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FRANZ STAFFEL’S APPARATUS FOR 
SCOLIOSIS. 
BY A. B. HIRSH, M. D., 

Chief of Orthopedic Clinic, Philadelphia Polyclinic. 

Dr. Staffel is Interne of a specialist orthopxdic 
institution at Wiesbaden, and, in the Berliner 
Klinische Wochenschrift, of June 15, writes a valu- 
able and interesting though lengthy article upon 
“New Aids in the Therapy of Scoliosis,’’ which 
I have translated and condensed for the ReporTER. 

He reviews the arguments which have within 
the past few years been advanced for and against 
the Sayre jacket; concludes that the jacket 
serves its purpose well on general principles, but 
that individual cases require special braces in 
combination with the sustaining corset, whether 
the latter be made of plaster, soluble glass, felt, 
leather, or any other material, and quotes Beely 
to the effect that the Sayre jacket,may well be ap- 
plied in clinics and hospital practice, because of 
economy in time and cost, but this necessity dees 
not exist in private practice. 

Although many varieties of braces already pre- 
sent themselves for professional favor, new models 
are being continually brought forward, some de- 
fect existing in each of the earlier ones. 

The question is not here discussed of the actual 
curative power of these apparatuses. Suffice it 
to say that, in the incipient stages of scoliosis, 
such appliances are absolutely required to im- 
prove the deformity or, at least, to stop its further 
Progress. For the latter purpose, the brace is 
purely a supporting one, and its value none can 
here dispute. 





The extent to which the deformity can be re- 
duced depends largely on the opposing amount of 
rigidity of the tissues uniting the bones involved. 
Orthopedic gymnastics here add their quota in 
accomplishing the desired object. So, also, will 
each apparatus suffice to fix the replaced spine 
into but the one position which corresponds to its 
own shape. 

Nearly all braces for scoliosis are formed of a 
padded band of sheet-steel which fastens around 
the pelvis ; the pelvis is thus the fixed point upon 
which plays the movable upper part of the corset. 
Furthermore, by adding certain fixtures (Stiitz- 
vorrichtungen), some weight of the upper part of 
the trunk can be transferred directly from the 
spinal column to the pelvis. The pelvic band 
obtains a firm support about the trochanters, 
which grip can be increased by means of bent 
strips of metal, etc., passing diagonally over the 
iliac crests. The shoulder-band is frequently 
utilized by which to apply the support or counter- 
pressure ; yet this is an uncertain point of appli- 
cation as, especially in the upright position, the 
shoulders are very evidently not fixed points. 

Most of the braces in ordinary use are intended 
for the typical cases of scoliosis—the lumbar 
spine bowing tothe left and the dorsal to the 
right—and work by means of pads or pad-like 
bandages, together with or minus axillary 
crutches. The mode of replacing such a doubly 
curved deformity, would be about as follows: 
Standing behind our patient, the palm of one’s 
right hand, when applied to the back of the right 
side of the thorax, pushes the latter towards the 
left into its normal position, and rotates the 
twisted spinal column into its proper vertical 
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axis. The results of the forces applied are a 
diagonal and a direct (straight) pressure. When 
the individual isslim, and the chest yields easily, 
it will{suffice to simply bear forward without ro- 
tating it; and to prevent rotation here, counter- 
pressure is made by the left hand at a point more 
forward upon the front and left side of the chest. 

In practice, where the rotatory and oblique 
movements are desired together, the bands are 
exchanged for a compress or pad upon the right 
side for the oblique pressure, while, at the same 
time, another pad upon the front and left side of 
the thorax affords the direct counter-pressure. 
The action of such an anterior pad is uncertain 
as its application is attended with difficulty. It 
is thus usually avoided, and, consequently, a 
rotatory action of the apparatus not expected. 

The nearer the dorsal pad to the pelvis, so 
much the more is the whole chest pushed forward, 
and so much easier can we avoid using the an- 
terior counter-pad to rotate the spine as desired. 
The higher lies the hindmost pad from the pelvis, 
s0 much more does the converse hold true. 

But, when the right-sided dorsal pad is em- 
ployed, the lumbar pad upon the left side (used 
by many orthopedists) serves no purpose, and is 
in most cases, therefore, superfluous. Where, as 
usual, the dorsal curve is the main one, the lum- 
bar curve is too short to afford support to a pad 
other than would merely steady the whole appa- 
ratus. Should the lumbar curve, however, be 
greatest, then, of course, the lumbar pad would 
be applicable; the reason is that the apex of the 
dorsal curve in this instance lies so high up in 
the axilla that the dorsal pad would have to be 
applied necessarily almost upon the shoulder- 
blade, and its value in that situation would be 
questionable. Extra pads, of course, render the 
brace more complicated, heavier, and costlier. 

Even where the rotating and reducing action 
of the posterior dorsal pad cannot be fully ex- 
pected, there remains the direct portion of its 
pressure, which is greatly to be desired. On the 
one hand, where simply forward pressure is 
made, there is danger that the chest wall, already 
greatly deformed, will be still further bent to. 
gether ; and, on the other, if by such portion of 
this compress it is not firmly pressed, there yet 
remains (by means of an extra attachment) a 
proper direct force. Oblique pressure forces the 
pad firmly against the projecting ribs. 

The only practical appliance for scoliosis whose 
pads allow of considerable pressure—either direct 
or diagonal—is the one devised by Nyrop ; but, 
good as is its design, it has its weak points, 
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such as a rather too heavy application, uncertain 
regulation of pressure by the pads, etc. Other 
orthopedists have tried to remedy some of these 
defects. 

Accordingly, having in view the scoliosis appa. 
ratus of Eulenberg and Langenbeck, I have had 
covstructed an appliance which combines the 
padded corset with an arrangement for diagonal 
pressure, which has given me highly satisfactory 
results. The essential difference between the 
original apparatus and my own lies in the situa- 
tion of the endless screw which controls the 
mechanism of the pads—lying, in the former, 
parallel to the band about the pelvis and, there- 
fore, exerting a merely forward pressure. This | 
have placed vertically to the pelvic band, at a 
point half way around to the side of the body. 
Phis allows of increasing at pleasure either the 
straight or the merely forward pressure, i. «., it 
pushes the cuirass either to the middle of the 
back or over to the side. 


The basis of this apparatus (figure shown) con- 
sists of a sheet-steel pelvic band shaped exactly 
to fit the body. Now, when this girdle, as also 
the other metallic parts, are only roughly finished, 
I apply it so as to see that every point fits and 
lies correctly, and then carefully direct at what 
precise point upon the band the screw arrangement 
shall be fixed. The pelvic band is strengthened 
at this point by having riveted upon it a strip of 
iron some fifteen centimetres long, so as to give & 
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firm base for the superimposed mechanism. The 
thread of the endless screw forces upwards the 
jron bands which embrace the trunk, and to these 
bands is affixed the pad already spoken of. The 
screw arrangement is controlled by a key. 

A crutch for the axilla is attached to the left 
side of the pelvic band—partly to secure a sym- 
metrical position of the shoulders, and also to 
somewhat relieve the spinal column. A similar 
crutch upon the right side is superfluous, because 
the dorsal pad serves a like purpose both for the 
thorax and the axilla too. 

A strong corset, which laces up in front, is 
sewed upon this frame, and the pad is next sewed 
fast at the place exactly required. On the left 
side, as also upon the right side, beneath the pad, 
are whalebones or steel ribs inserted. Shoulder 
bands are employed. The left one, applied loosely, 
passes from near the inner and upper angle of the 
shoulder-blade, outwards across the shoulder, 
and fastens on a button upon thecrutch tip. The 
right band, on the contrary, crosses the shoulder 
from the front, is drawn tightly obliquely across 
the back over the deformity, and fastened into a 
hook upon the left side. By this means the right 
shoulder is drawn backwards and outwards and 
the ribs sustained in a fixed position. It would 
be difficult to retain this pad in place were these 
bands wanting. 

For the other forms of scoliosis, modifications of 
this apparatus would be necessary, and would 
readily suggest themselves. 

In order that the pad should fit hermetically to 
the desired spot, it is my custom always to per- 
sopally make a model for it beforehand. Taking 
a piece of sheet-lead of about the required size 
and shape, I press it firmly and evenly with the 
palm of the hand over the surface where the fu- 
ture pad shall lie. A solution of plaster-of-Paris, 
when poured into this mould and allowed to 
harden, serves as a block over which the final pad 
of steel plate or of brass may be finished. 

Upon turning the screw the reacting force of 
the pad naturally strains the pelvic band into a 
position, having the left side directed forwards and 
the right side backwards (the upper edge away 
from the trunk and the lower border bent towards 
it); but, by means of carefully shaping the cui- 
rass to the body, and by the supplementary band 
upon the pelvic ring already mentioned, we are 
enabled to overcome this tendency to bowing of 
of the band. Then, as a result of this oblique 
displacement, there is generally some irritation 
from the pressure upon one or both anterior- 
Superior spines of the ilium; these points usually 
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lose their irritability after a time, or it may even 
be necessary to interpose layers of wadding, etc. 
Otherwise, no trouble is caused by the apparatus; 
especially do we have no trouble from the pad in 
the back, as it is applied so hermetically to so 
large a surface. 

As conclusions, this apparatus suggests the fol- 
lowing : 

1. Its simplicity, therefore corresponding light- 
ness and cheapness. 

2. It produces a regulated pressure in the neces- 
sary diagonal line of leverage, which may be mod- 
ified to suit. 

3. It is not bulky, therefore can be worn be- 
neath the clothes. 

4. Both shoulders remain free fromall untoward 
pressure. 

The qualities required for allscoliosis apparatus 
is likewise here demanded. So as to attain defi- 
nite results (supposing no very skilled instrument 
maker to be near), the attending surgeon must 
first fit the brace in the roughly-modeled state, so 
that all its parts acquire their exact shapes and 
positions. The apparatus must always afterwards 
be carefully reapplied, and the surgeon cannot 
too often change it to suit the requirements of the 
case in point. He should possess, on this account, 
a knowledge of mechanics as well as their practi- 
cal application, along with boundless persever- 
ance. But these qualities wanting, nothing can be 
expected from any treatment of scoliotic patients. 

In treating curvature of the lower half of the 
spinal column, which is accompanied by but little 
or no compensatory curvature on the opposite side 
above, I have obtained the best results from the 
application of ribbed corsets; and, although ribbed 
cuirasses are by no means a novelty, yet in 
the mode employed by myself they are scarcely 
or not at all known. I designate them as /flerible 
ribbed corsets. 

This deformity presents itself chiefly with the 
convexity toward the left side, the so-called 
C-shaped scoliosis, where the prominence lies 
deeply. It is always my purpose here, by means 
of these ribs, to hold ina fixed position the com- 
pletely replaced trunk, and its vertical contour is 
thereby obtained. 

The patient’s back being turned towards me, 
his knees and heels together, I order him to draw 
in his convex (let us say to the left) side until he 
has, as far as he is able, produced a perfect sym- 
metry of the sides. Then, taking a strip of 
sheet-lead about 2 centimetres broad, 2 millimetres 
thick, and of the length to be covered, I lay it 
vertically against the trunk, beginning about the 
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middle of the scapula, and ending just above the | EXYTRA-UTERINE GESTATION — RETRO-UTER. 


trochanters, and press it firmly into place. This 


leaden model is twice outlined by lead-pencil | 
upon a sheet ot paper, if the patient be a young | 
child, and three copies made if older or more | 
The second—i. e., third—measure | 


fully grown. 
is taken in the line of the axilla, and reaches 
from the axilla to just above the trochanters. 
Steel ribs from 1} to 2centimetres broad, and from 
1 to 1} millimetres thick, are now made over these 
outlines. These ribs of sheet steel will ‘‘feather’’ 
somewhat when hardened, bending sufficiently 
under moderate force to be shaped to fit. 

I thus have made a strong, exact-fitting corset, 
closed behind and lacing up in front, which 
reaches far down below, and covers two-thirds of 
the scapula above. When fiuvished, it is put on 
and fastened everywhere; then the steel ribs 
which have previously been lacquered and cov- 
ered with strips of linen, are slipped up between 
corset and undershirt to their proper situations. 
Their measure is here again taken, for, if rightly 
placed, the outlines of the ribs stand in relief, 
and can be outlined by lead-pencil. Over these 
pencil-marks strips of the corset tabric are sewed 
tightly, and the ribs slipped into the gutters thus 
made, after which the minor details can be fin- 
ished. Merely light whalebones or steel ribs suf- 
fice for the opposite side. Shoulder-straps go from 
behind the shoulder-blades, over the correspond- 
ing shoulders, through the axille, and cross upon 
the back, fastening by a hook upon the outer op- 
posite side ; these insure firmness for the corset, 
and especially the steel ribs. The scoliotic indi- 
vidual is forced into an erect posture while wear- 
ing this corset, always provided the ribs can be 
shaped to the fully reduced deformity of the 
body, and the ribs themselves seem to cause little 
or no irritation at all. About from two to three 
months must be allowed in a growing patient be- 
fore withdrawing the ribs, obtaining the new shape, 
properly changing them, and, finally, sewing into 
the proper sleeves these re-formed steel plates. 

Were this corset to find its application in sim- 
ply mobile, deeply-seated lateral curvatures, I 
have nevertheless learned to regard it as the sim- 
plest, but most practical, curative mode yet 
offered, and, being simple and ready at hand, can 
recommend it to be employed. 

The various orthopedic gymnastics come into 
play here also (supplementing the action of the 
corset), and, by removing the obstacles to the cor- 
rection of the deformity, make it so much easier 
to retain the trunk in its wished-for position. 

No. 2130 Master Street. 





INE HAMATOCELE—DEATH— 
AUTOPSY.* 
BY ISAAC N. SNIVELY, M. D., 
Of Waynesboro, Pa. 

GENTLEMEN : 
a very interesting case of retro-uterine hemato. 
cele to this society over ten years ago, which was 
afterwards published in vol. ix., folio 118, Trans. 
actions of the Medical Society of Pennsylvania, 
which happily terminated in recovery, and the 
lady is still enjoying excellent health, and has 
since given birth to several children. To-day | 
desire to report to this society my second case of 
this rare kind of pelvic tumor, produced from dif- 
ferent causes, from which my patient speedily 
died. 

Mrs. MecP., aged 44 years, and the mother of 
five children, sent for me May 3, 1882, whom! 
found feverish and very feeble, complaining with 
uterine trouble, indigestion, and flatulency. She 
was placed upon careful general and local treat- 
ment. 

May 9. I again saw her, and my former treat- 
ment was continued. 

14th. A careful examination of the uterus re- 
vealed considerable hypertrophy of this organ. 

22d. Dr. H. A. Bonbrake and I met at her 
house, and found her suffering very much from 
pain over her bladder and uterus, with consider- 
able abdominal distension. External applications 
and morphia sulphas hypodermically gave her a 
comfortable night. 

23d. We found her more comfortable, but there 
was some retention of urine, which was relieved 
by the catheter. 

June 3. Our patient has been getting along 
more comfortably until to-day, when we were 
hurriedly summoned to find new symptoms pre- 
senting themselves. An examination per vagina 
revealed a large retro-uterine hematocele pressing 
upon the bladder and uterus, forcing these organs 
out of their normal position, and pressing with 
great force upon the bowel, making it impossible 
for her to have a natural evacuation. The urine 
was drawn. There was a good deal of tenderness 
over the bladder and kidneys. Pulse 100; tem- 
perature 98°; respirations 16. Tumor fluctu- 
ating, and temperature of the vagina and tissues 
adjacent to the tumor about normal. She med- 
struated two weeks ago. 

4th. She had her bowels relieved by an enema, 
and her skin is soft and moist, her temperature 


You will remember my reporting 
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August 29, 1885. | 


normal, pulse 90, and respirations 16. Wer urine 
dribbles away when not frequently drawn with a 
catheter. 

5th, 8a, m. Pulse 90, respirations 16. She had 
amore comfortable night. She is able again to 
void her urine. 
per vagina. 

6th, 9a. m. Temperature 102°, pulse 96, res- 
pirations 165. Some epistaxis. 

7th, 8 a.m. Temperature 984°, pulse 120, res- 
pirations 16. Bowels relieved by an enema. 
Bloody discharge per vagina continues. Epistaxis 
again to-day. 

8th. Temperature 994°, pulse 110, respirations 
16. 

9th. This a. m., temperature 102°, pulse 122, 
respirations 17. Bloody discharge per vagina. 

10th. This a. m., temperature 99°, pulse 120, 
respirations 16. Bowels moved by an enema. 

11th, 10 a. m. Temperature normal, pulse 116, 
respirations 17. Anodynes are used at night. 
Skin moist, and she is able to void her urine. 
She is growing weaker. The tumor is diminishing 
in size, but is harder. The aqueous portion of 
the blood in the tumor is gradually absorbing. 
She is not suffering much, and seems cheerful. 

13th. Temperature 99°, pulse 120, respirations 
17. Bloody discharge per vagina continues. 

14th. Temperature 99°, pulse 115, respirations 
li. 

16th. Temperature 98}°, pulse 110, respirations 
17. Tumor smaller and patient cheerful. 

18th. Temperature 984°, pulse 108, respirations 
17. Bowels well moved, and she passes urine 
without difficulty ; little appetite ; pain in legs, 
thighs, and back. She can now put on her stock- 
ings for the first time since her illness. Less dis- 
tension. 

2lst. Temperature 99°, pulse 110, respirations 
18. 

23d, 9a. m. Temperature 99°, pulse 130, res- 
pirations 20. At 2 p. m., mind wanders. At 
times does not know members of her own family. 
Had no opiates since the 21st. She is inclined 
tostupor. We fear septic poisoning. 11 p. m., 
temperature 99°, pu!se 124, respirations 27. 

24th, 4 a. m. Temperature 100°, pulse 130, 
respirations 26. Skin moist, and there is very 
little delirium. 10 a. m., temperature 100°, 
pulse 124, respirations 27. There is some blood 
passing from the bowels. 11 p. m., Dr. Bonbrake 
found rupture of the sac into the rectum. Tem- 
perature 1029, pulse 140. 

25th, 9 a. m. Temperature 104}°, pulse 140, 
Teepirations 34. Blood continues to pass per rec- 
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| tum. The cyst seems to be gradually emptying. 

Some tenderness over abdomen. Sudden rise of 
| temperature shows peritonitis developing. This 
| inflammatory trouble and censiderable loss of 
fresh blood will soon terminate the “ase. 

26th, 5 a. m. Temperature 104°, pulse 150, 
respirations 35. 6} p. m., she died without a 
struggle. 

27th. This a. m., 14 hours after death, Dr. J. 
D. Weddells, of Adams county, Pa., and I, made 
an autopsy. Upon opening the abdomen, we 
found general peritonitis, with extensive adhe- 
sions of the bladder, uterus, and bowels. The 
omentum was bound fast with strong adhesive 
bands. The bladder was firmly adherent anter- 
iorly to the walls of the abdomen and posteriorly 
to the uterus. The uterus was very much hy- 
pertrophied, enlarged at least five times the size 
of a normal organ. 

The omentum was highly inflamed—large quan- 
tities of coagulated blood filled Douglas’ space. 
This cul-de-sac contained a large cyst—the retro- 
uterine hematocele composed of fibrous tissue. 
We cut into the tumor and removed large quanti- 
ties of grumous blood. In the centre of this 
grumous mass was found the fetus, with placenta, 
etc., all complete. An opening communicated 
with the bowel, through which a large quantity 
of blood escaped the last few days of the patient’s 
life. Another opening communicated with the 
pelvic cavity, a quantity of blood being found over 
the bowels. Kidneys and other organs healthy. 
This is the first case of extra-uterine gestation I 
have had the misfortune of meeting with ina 
practice of over twenty years. 

Perhaps one of the saddest accidents which can 
possibly befall a woman is extra-uterine preg- 
nancy. Fortunately this is of rare occurrence, 
but when it does happen the rule is that your pa- 
tient dies. 

As to the frequency of extra-uterine gestation, 
Bandl mentions that out of 60,000 gynecological 
and obstetrical cases received during seven years 
at the cliniques of Carl Braun, and Spath in 
Vienna, there were only five cases. As to the 
relative frequency of the various forms, tubal 
gestation is the most common—about two-thirds 
of all the recorded cases. Indeed, Lawson Tait, 
Surgeon to the Birmingham Hospital for Women, 
etc., and of high authority, maintaius that every 
case of extra-uterine pregnancy is tubal in its 
origin, and that it may become intra-peritoneal 
or extra-peritoneal, just as the tube happens to 
burst; that the intra-peritoneal termination is, 
beyond all question, the more common and more 
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fatal; whilst the extra-peritoneal development of 
the ovum is very rare, less fatal, and, what is of 
more consequence, far more amenable to treat- 
ment. This rupture usually occurs between the 
second and third month. 

Etiology.—The cause is thought to be some me- 
chanical obstruction to the passage of the ovum 
through the Fallopian tube. Bandl explains the 
relatively greater frequency of extra-uterine ges- 
tation in older patients by the fact that catarrh 
of the tubes is more frequent in them. Polypi in 
the tube have been found as the cause of obstruc- 
tion. 

Diagnosis.—The diagnosis of extra-uterine. ges- 
tation in its early stage is surrounded with diffi- 
culties, and we are seldom called upon to consider 
it until all hope of successful interference is 
over. I refer now to cases of tubal rupture. 

Differential Diagnosis. —When the sac ruptures 
early, differential diagnosis of hematocele, due to 
this cause from that due to any other cause, is 
impossible without a post-mortem examination. 

Before the rupture of the sac it must be differ- 
entiated from the following conditions: 

1. Normal impregnated uterus. 

2. Retroflexed gravid uterus. 

3. Simple hematocele. 

4, Ovarian tuwor. 

5. Fibroid, or fibro-cystic tumor. 

6. Extensive pelvic inflammation. 

Progress and Termination.—Over four-fifths of 
the cases end fatally. Kiwisch found the mor- 
tality 82.5 per cent. Hennig found a fatal result 
followed in 88 per cent., and death occurred most 
frequently at the second, third, or fourth month. 

Treatment.—Four methods have been adopted : 

1. Tapping the sac. 

2. Tapping and injecting morphia or other nar- 
cotics. 

3. Electricity. 

4. Removal of the foetus by abdominal section, 
or through the 1o00f of the vagina. 
PROSTATITIS; A DISEASE PECULIAR TO THE 

MALE SEX.* 
BY G. W. GARRISON, M. D., 
Of Utica, Ohio. 

It may be either acute or chronic, and a person 
so afflicted (chronically) may be subject to acute 
attacks, should the urine become in any way irri- 


sequence of retention. 
any moment to relieve a great sufferer. 


We may be summoned at 
The period 





* Read before Licking County, Ohio, Medical Society. 
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of life when this dyscrasia is most liable to occur 
is sixty years or upwards. The first evident ad- 
monition of the onset of this dreaded disease from 
which we may take warning of dangerous fore. 
bodings, is when we discover that favorite force by 
which we are enabled to evacuate our bladders by 
squirting the water from us a distance of fifteen 
to twenty feet, is on the wane, and as age creeps 
upon us, with its accompanying decrepitude, it is 
strikingly manifest to us the slowness in starting 
to urinate and the time required to complete the 
operation by a dribbling stream. When this 
condition of things overtakes us, we should be ex- 
tremely careful to inquire into any and all prophy- 
lactic measures to prevent an acute attack of 
prostatitis, as a slow dribbling stream may be a 
symptom formative of congestion and hypertro- 
phy, or still worse, prostatitis, as before indicated. 

Etiology.—The most exciting cause is sitting on 
a cold stone, or passing cystic calculi, or decom: 
posing urine retained in the bladder, etc. These 
are the honorable exciting causes ; whilst gonor- 
rheeal virus traversing up the urethra might be 
denominated the dishonorable exciting cause. 
Again, we find cases where our patient cannot 
give us any evident assignable cause, but seem- 
ingly a local hypertrophy of the gland, with con- 
siderable heat and congestion, will be recognized, 
accompanied with frequent desire to micturitiou. 

Diagnosis.—In order to ascertain what is pros- 
tatitis, should we be called to the bedside of a 
man with certain symptoms, heretofore named, we 
must take all his symptoms—subjectively and ob- 
jectively. First pass index finger up the rectum, 
and should you discover an enlarged prostate 
gland, with heat and pain on pressure, together 
with frequent desire to urinate, the diagnosis will 
be clearly made out as one of prostatitis. 

Prognosis is favorable unless the difficulty 
should run into suppuration, followed by consti- 
tutional disturbance, such as chill and fever, 
night-sweats, and the sufferer a feeble old man, 
and the urine allowed to become decomposed by 
long retention, etc. 

Anatomical Appearances.—The structure of a hy- 
pertrophied prostate gland, due to inflammatory 
engorgement, or otherwise, wherein suppuration 
does not ensue, is but a slight modification of that 
of the gland itself. 

Treatment.—If non-specific—with no constitu 


Dc : ioning—local fo- 
tating to the bladder, as by decomposition in con- | tional disturbances worth montioning—ie 


mentations, with hot hops and a saline cathartic, 
followed by anodynes pro re nata; and a supp0si- 
tory of opium and belladonna in the rectum # 
night is all that will be required. As a drink, 
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give warm mucilaginous lotions, and use the 
catheter whenever indicated. This, with fluid 
diet, will be all that is required; but should 
some specific virus, as gonorrhceal, be the excit- 
ing cause, your attention must be directed to the 
relief of that venereal complaint. In case sup- 
puration occurs, you must boldly let the pus es- 
cape by using the bistoury, for if we wait for 
nature to effect an“opening, the urine will follow 
the pus sinuses ; then, of all sufferers, our patient 
will be the most miserable, and the cure will be 
entirely thwarted. 

I would add, on closing, that these terrible suf- 
ferers require an abundance of attention in sev- 
eral particulars, viz., drawing the water regularly 
at stated intervals of eight to twelve hours, due 
watchful care of the gland for pus; testing the 
urine with litmus paper; if found other than neu- 
tral, you must resort to appropriate remedies to 
render the urine non-irritating, and by constantly 
watching in order to apprehend all side issues 
that will make your patient more miserable ; 
then, in the event of the recovery of your case, 
everlasting praises will be heaped upon your 
name. 

ey 0 
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Stated meeting June 25, 1885, the president, E. 
0. Shakespeare, M. D., in the chair. 

Dr. Wm. Osler exhibited for Dr. McLaren, of 
Paisley, Ontario, some specimens, which he had 
sent him, of 


Hydatids Passed with the Urine, 
with the following history, dated April 13, 1885. 
The patient, Geo. S., aged 58, an Englishman, 
resident of Ontario for thirty-five years, at pres- 
enta farmer, but formerly a butcher for fifteen 
years. Always enjoyed good health until about 
four years ago, when he had a severe attack of 
nephritic colic on the right side, lasting only a 
short time and quickly relieved. Had no farther 
trouble until two years afterwards, when a similar 
attack occurred, confining him to bed for several 
weeks; some days he was better, but always 
Worse on exertion. After a period of improve- 
ment for several weeks, during which time he was 
able to attend to his farm duties, he felt pain and 
Uneasiness over the right kidney, followed in a 
day or two by pain at the point of the penis, 
Which continued for several hours, and was re- 
lieved by the passage of gelatinous-looking masses 
in the urine. These bodies—hydatid—he has 
continued to pass at intervals of from two to four 
Weeks. The discharge is always preceded by an 
uncomfortable feeling of fulness in the region of 
the kidney and pain or uneasy sensations at the 
penis. No tumor has at any time been discovered 
inthe neighborhood of the kidney. With the 
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exception of these attacks of pain and distress in 
the urinary organs, prior to the discharge of the 
hydatids, he enjoys good health. He lost no 
weight; appetite good; bowels regular. 

The specimens, which were given to me for ex- 
amination by Dr. Palmer Howard, of Montreal, 
consisted of ten or a dozen hydatid cysts, ranging 
in size from a pea to a grape. and contained in a 
small quantity of urine. They were evidently 
the daughter-cysts of a larger one which was in 
communication with the urinary passages. Sev- 
eral of the cysts contained smaller ones (grand- 
daughter-cysts). On examination of a drop of 
the urine in which they were, numerous hydatids 
and the characteristic hooklets could be seen. 

Echinococcus of the kidney or urinary passages 
is very uncommon. Statistics show that the left 
organ is more frequently affected than the right. 
The points of interest in this case are: the long 
duration, the absence of evident tumor, and the 
excellent condition of the patient. Here is evi 
dently a cyst of considerable size, possibly in the 
right kidney, and which bursts at times into the 
pelvis with the discharge of the hydatids. 

In 1882 Dr. Osler had reviewed the literature 
of American cases of echinococcus disease, and 
had made inquiries of the curators of the princi- 
pal museums, the result of which was the collec- 
tion of sixty-one instances of the disease (Amer. 
Jour. Med. Sciences, 1862). In not one of these 
was the cyst in the kidney. Since that date six 
other cases have been reported by Carson (St. 
Louis Courier, 1884), cyst ot liver; Scheffer (liver), 
Trans. Med. Soc. Penn., 1884; liver (liver and 
mesentery), N. Y. Med. Jour., 1885; Helen, New 
Eng. Med. Jour., 1883-4, cyst of liver, ruptured 
into intestine; Welsh, spleen, Wed. News, 1884. 

Dr. Morris Longstreth exhibited a series of six 
specimens of echinococci situated in various or- 
gans. Owing, however, to the notes not having 
been forwarded to the Recorder, no details can be 
given. 

Dr. J. H. Musser presented the following speci- 
mens, the histories of which will be published 
elsewhere: Melanotic sarcoma, acute suppura- 
tive pancreatitis, thrombosis of portal veiu, cir- 
rhosis of liver, and syphilitic disease of the lung. 

Dr. J. R. Mitchell presented a specimen of car- 
cinoma of the peritonenm, liver, and pancreas. 
The details will be published at a future time. 

Dr. C. B. Nancrede presented a specimen of 
suppurating hematocele which he had that day 
removed by castration from the person of a patient 
74 years of age. It presented some points of in- 
terest, which were dwelt upon by the exhibitor. 

Dr. Formad presented a specimen of supposed 
typhoid lesions in a child fifteen months old. 
There was no history, as it was a cvroner’s case. 


———= > + +a 


—A wealthy Lothario, who was blessed with a 
beautiful wife, called on a physician of one of our 
summer watering-places, to consult him about a 
severe pain in his back. 

** What have you done for it ?”’ 

‘* Applied a belladonna plaster,’’ replied Cro- 
sus. 

‘* Well,’’ said the doctor, ‘‘give up the bella- 
donna and stick to the Donna Bella, and you will 
be cured.”’ 
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and One-half Inches) Introduced Into Rectum, 
and Removed from ad Sigmoid Flexure 
olon 
Dr. Thomas Bryant thus writes in the Medical 
Press, March 18, 1885: 
Cases of laparotomy for the removal of impacted 


foreign bodies in the intestinal tract are not so | 
common as to make the particulars of any special | 
The one here recorded is | u e : ; 
very exceptional, and it may be said very success- | Which causes him great pain when passing a mo- 


ful, since it went on from the first steadily to- | 


case uninteresting. 


wards recovery, although a pleurisy and bron- 
chitic trouble complicated its progress. In the 
treatment of the case the greatest simplicity was 
observed. Simple iodine-water was the antiseptic 
employed, and Lembert’s suture used to stitch up 
the wound in the bowel. The sutures were intro- 
duced through the peritoneal covering of the 
bowel before the walls were incised. The wound 
in this way being closed at once without any 


manipulation after the removal of the hair-pin. | 
and both inguinal regions. 


The use of cold, as maintained by Leiter’s metal- 


lic coil, had doubtless a good effect in preventing | 
| ing somewhat the appearance of a hernia. 

Nelson B., xt. 9, was admitted into Job Ward, | 
Guy’s Hospital, on January 13, 1885, under Mr. | 
| presents dullness. 
| are very tender to the touch, especially the right. 


peritonitis. 


Bryant’s care. 
Patient had measles when quite a baby. When 


three years old he had rheumatic fever badly. | 


He has never been a strong boy since that time, 
having had a small appetite, and never eating any 
meat, except a piece of rabbit, chicken, or fish. 


About three years ago he had a second attack of | 


fever, which was not so bad as the first. When 
four years old he had a fall and hurt his head. 
For this he was laid up four months, being deli- 
rious at times. Has not shown any signs of per- 
manent injury since to his mental powers. 
History of Present Injury.—He had been in his 
usual health, attending school until June last, 
six months before his admission, when after a 
bath he was put to bed. About two hours later 
his mother found him fretting and crying, but it 
was late that night before he told her that he 
had pushed a long hair-pin, bent end first, up 
his rectum. Patient also told her that he had 
tried to get it out again, but could not. It was 
not until the lapse of several days that he suf- 
fered much pain. His father did not for a long 
time believe that he had done anything of the 
kind; consequently, he did not seek advice for 
two and a-half or three months, when Mr. Bis- 
shopp, of Tunbridge Wells, saw him. At this 
time he was suffering from severe abdominal pain, 
coming on in paroxysms; sometimes he was 
screaming all night. Mr. Bisshopp made an ex- 
amination per rectum under chloroform, and on 
pushing his finger up as far as he could reach, he 
could just feel the pin, apparently impacted in 
the wall of the intestine, or close outside. He 
could not get hold of it to remove it, and thought 


| have pushed it into the gut. 
| to attend school, though now and then he was in 
The Operation of Laparotomy: Hair-Pin (Three | 





that the patient, on trying to get it away, must 
At first he was able 


pain, and stayed at home; but since the begin. 
ning of last November—that is, for ten weeks— 


| he has been confined to the house, the pains com- 


ing on very suddenly. Three times the pain has 


| been so great as to cause him to faint away, with 


much sickness and intense pain in the lower part 
of the abdomen on the left side. He has also had 
sharp twinging pains in the arms and legs. His 
mother says there is a gathering in his stomach, 


tion. After a motion, he is better for a few days, 
The last was eight days ago. At times, he has 
bladder symptoms, and he has to micturate sud. 
denly. And oftentimes when in these pains he is 
very helpless. Sitting over warm water relieves 
him in these paroxysms. Latterly, he has slept 
in bed in a sitting position. 

Condition on Admission.—Patient is a fairly 


| nourished, not very strong looking, little boy. 


On examination, the abdomen presents a very 
considerable degree of fullness on the hypogastric 
The upper part of 
the scrotum and pubic regions are also full, giv- 
There 
is resonance over the lower part of the abdomen, 
with the exception of the pubic region, which 
Both the inguinal regions 


When the left groin is pressed or touched, he 
likewise winces, and complains of pricking pain 
in the right groin. With careful touch, a hard 
body, feeling as though it might be the bent end 
of a hair-pin, can be felt, one inch at the inner 
side, and slightly below the left ant. sup. iliac 
spine. 

January 13. Placed on middle diet. Eggs, ij. 
Pil. Doveri, iv. gr. 0. n.s. 0.8. Hot belladonna 
fomentations to be continually applied to the 
lower part of the abdomen. Ol. Ricini, 3 ij. 

14th. Urine passed this morning. neutral or 
slightly alkaline, pale straw color. No albumen. 
Contains some phosphates. Sp. gr. 1028. No 
blood nor sugar. 

15th. Seen for first time by Mr. Bryant, who, 
having felt what he believes to be the pin one 
inch within the left anterior superior spinous pro- 
cess of the ilium, proceeded to operate for its re- 
moval. Patient having been placed under chlor- 
oform by Mr. Parsons, Mr. Bryant made an ob- 
lique incision, about 1} inches in length, extend- 
ing about jhalf an inch from the left ant. sup. 
iliac spine inwards and slightly downwards. 
There was but little fat beneath the skin. The 
external and internal oblique muscles were care- 
fully divided upon a director, as also the trans- 
versalis muscles. Mr. Bryant next carefully 
divided the transversalis fascia and peritoneum 
upon the bent end of the hairpin, which had 
been felt throughout, and served as a guide. The 
bowel was now laid bare, and grasped between 
the fingers and thumb upon the bent end of the 
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pin. The right groin was gently pressed during 
this step of the operation to keep the pin for- 
ward. The pin was found to be lying obliquely 
in the direction of the skin incision, namely, 
with the bent end towards the ant. sup. iliac 
spine, and the forked end toward the pubes. 
Making the bowel tense over that end of the pin, 
Mr. Bryant then carefully divided it, previously 
passing two fine carbolized gut sutures through 
the margins of the incision. The pin was ex- 
tracted from what was probably the sigmoid flex- 
ure of the colon, and proved to be a very large 
one, 34 inches in length, and black pointed. The 
gut sutures in the bowel were now carefully tied, 
and the peritoneum and skin incision sewed up 
with three carbolized gut sutures. The wound 
was washed with iodine water. Two narrow 
strips of India rubber straping were placed be- 
tween the stitches. A pad of iodoform gauze was 
then laid over the wound, and one of cotton wool 
superposed, and the whole kept firm with a spica. 
It should be stated that while the patient was 
under chloroform, and prior to operation, Mr. 
Bryant passed his finger up the rectum, but could 
not feel the pin, as it was out of reach. He did 
this thinking the pin felt rather deeply placed 
from the front. There was very slight bleeding 
during the operation, only two small vessels re- 
quiring to be twisted. On being replaced in bed 
the patient cried a good deal from pain, and was 
ordered tinct. opii, gr. iv., aq. chloroform 3j., 
every four hours. Cold was applied to the wound 
by means of a Leiter’s coil, and iced soda water 
and milk was ordered. So far as could be judged, 
he had borne the operation well. Pulse E. 96. 
16th. About 1 a. m. his pulse was about 120, 
and very hard. He was sick twice about 1 o’clock, 
but afterwards spent a very quiet night comfort- 
ably dozing, and suffering little or ho pain. This 
morning his temperature was 103, and his pulse 
hard and bounding, 112 ‘per minute. The bowels 
had not acted since the operation. Passed about 
three ounces of muddy urine, acid, sp. gr. 1020, 
full of lithates and urates, no albumen, no sugar, 
and almost total absence of mucus, no pus, no 
blood, salmon-coiored. The lower part of the ab- 
domen is tender, and the patient cries out at times 
with pain. Was seen by the house surgeon at 
about 12 noon, who found his pulse 124, and con- 
sidered there was some peritonitis. Towards 5 p. 
m. patient seemed worse, his breathing being 
rapid, respiration 40, and his face flushed. Prior 
to this he had been ordered pil. opii, gr. 3, every 
four hours. On examination with the stethoscope 
symptoms of both bronchitis and pleurisy were 
tevealed. His pulse at the time was 120. A mus- 
tard plaster was applied to his chest. There was 
apleuritic rub on the right side especially, and 
rales on both sides of the chest. 
lith. At 2:30 a. m. his pulse was 120, respira- 
tion 60, temperature 99.20. Had five ounces of 
milk given during the night, and a Dover’s pow- 
der, gr. v., at 2a.m.and6a.m. At 10:30 a. 
m. his temperature was 99°, pulse 110, and res- 
Piration 44. His face was pinched and drawn, con- 
siderably flushed, but the breathing was rather bet- 
ter. Every now and then he coughs a little, which 
appears to hurt him very much. Two specimens 
of urine passed during the night were examined, 
both were very turbid, and salmon-colored, with 
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profuse deposit of urates, contained no albumen, 
acid, no sugar, mucus, or pus, sp. gr. respectively 
1042 and 1045. The high sp. gr. is probably due 
to the small quantity passed, four to five ounces 
each time, and larger percentage of solids to 
liquids. The pulv. doveri, gr. v., was ordered to 
be repeated every six hours. At 11:30 a. m. a 
steam kettle was placed beside the patient for in- 
halation. During the afternoon his condition re- 
mained unaltered, the cough was rather more 
troublesome, perhaps. He passed a pretty fair 
night, his temperature being at no time above 
99°, 

18th. There is some cyanosis in the patient’s 
appearance this morning, his pulse and respira- 
tion are much the same as last evening, namely, 
128 and 44 respectively. His temperature is 
rather higher, 101.59. The urine passed this 
morning was more in quantity, a full pint, and 
clear, rather darker than the normal, sp. gr. 
1037, no albumen, sugar, mucus, blood, nor pus. 
Acid re-action gave a white proportion of phos- 
phates on boiling, which cleared up with nitric 
acid. Patient seems brighter this morning. The 
bowels have not yet acted. He seems fairly com- 
fortable. Later in the day, his temperature rose, 
and at six p. m. reached 103.29, at night he was 
slightly delirious. Vin ipecac, m. ix.; oxymel 
scilla, M. xx.; syr. tolut, 38s.; aq. ad. 3j., 
every four hours; milk, 5 xij. At ten p. m., his 
temperature had fallen again to 100.29. As he 
seemed very low, brandy, Ziij., was ordered. 
Ziij. every three hours. 

19th. At one a. m., brandy, 3 iij., milk, 3% xij., 
ice. Repeat pil. doveri, gr. v., every six hours, 
repeat mixture every six hours, omit ice-bag to 
head, soda water. At six a. m. this morning his 
temperature had fallen to 98.2°, and he seemed 
much better in his breathing and general condi- 
tion. The Dover’s pill had been ordered in the 
night for the pain of the cough. The bowels 
have not yet acted; ice is given frequently to 
suck. Examined urine passed this morning, 
cloudy, salmon-colored, full of urates, slightly 
acid re-action, no albumen, sp. gr. 1037, no blood, 
sugar, and a very slight proportion of mucus. At 
8:30 p. m., brandy omitted. 

20th. The improvement in the patient’s condi- 
tion is maintained, patient breathes much better, 
and the temperature is lower; he takes interest 
in what is going on around him. He passed a 
fairly good night, sleeping from 12 to 3:30 a. m., 
and not being much troubled with his cough; he 
was not delirious in the night; steam-kettle left 
off to-day. Passed about half a pint of dark 
yellow clear urine of neutral or very slightly acid 
re-action, of sp. gr. 1033, contains no albumen, 
sugar, blood, or urates. 

2lst. Temperaturs this morning 98°, respiration 
28, pulse 100. Looks very much better, passed a 
very good night. The same treatment was ad- 
hered to, ice tosuck, milk, 3vj., and soda water. 
Pill given at 12 and 6 a. m., and medicine at same 
time. The stitches were taken out of wound to- 
day, good union having taken place. The appear- 
ance was healthy, there was but little redness 
around thd edges of the wound and less tenderness 
round the part; the abdomen was not so distended 
as when the patient came in; milk, 3vj. Dull- 
ness over left base, coarse crepitations all over, 
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slight tubular breathing at angle of scapula; 
cough troublesome and painful. 

22d. Patient passed a good night, and there has 
been no further rise of temperature. His cough 
was rather troublesome this morning, pulse was 
106 and stronger; he is looking very much better, 
the bowels have not yet been opened. Omit pil. 
Doveri at 12 a. m. and 6 p. m., Milk, Oj. 

23d. The pleuritic rub has disappeared. He 
passed a fair night, but the cough was more 
troublesome, the Dover’s pill was ordered to be re- 
peated every twelve hours; milk, Oij., beef tea, 
Qj. In other respects patient is doing very nicely, 
his breathing is more easy, he takes his food well. 

24th. Again passed a good night, has no pain 
from the wound except when pressed. His tem- 
perature for the last two days has not risen above 
99°; repeated pil. Doveri, gr. v., om nocti. 
Dressed to-day. Washed wound with warm iodine 
water, and applied iodoform and lint. All going 
on very nicely. There is still tubular breathing 
at the right side. 

25th. Continued improvement to record to-day. 
Ordered enema oliva, Ziv.; beef tea, Oj. 

26th. The bowels acted well during the night 
from the enema (the eleventh day after operation). 
Patient looks very well this morning ; the Dover’s 
pill was ordered to be left off, and the Leiter’s 
coil to the abdomen omitted. The mixture to be 
again repeated, and two eggs, beaten up in milk, 
given. Examination of urine—normal color, al- 
kaline re-action, sp. gr. 1030, no albumen. 

27th. Passed a good night. Was sitting up in 
bed this morning, evidently fast improving. Tem- 
perature 98.69. His cough is much less trouble- 
some. Repeat mixture three times aday. Fish, 
bread, and butter. 

30th. Wound dressed; it has nearly healed 
up. There is now no abdominal swelling nor 
hardness. Patient has nearly, if not quite, lost 
his cough, and is doing well in every respect. 

February 2d, Patient is still making good pro- 
gress. Has never passed any blood or pus with 
his motions. Got up for the first time in the 
evening. 

6th. Has been getting up daily for a few hours ; 
this morning the first thing, and is apparently 
none the worse. 

8th. Discharged. The wound has quite healed 
up, and the boy seemed well in every respect. 


Antipyrine in Sunstroke. 

Dr. Benjamin F. Westbrook thus writes in the 
N. Y. Med. Jour., July 25, 1885: 

My object in publishing this note is to call at- 
tention to the use of antipyrine in two cases of 
sunstroke, so that others may, if they think 
proper, test it and contribute the results of their 
experience. 

lt occurred to me that the prompt introduction 
of an antipyretic dose of this substance into the 
subcutaneous tissues might be of great service in 
reducing the temperature, and so give time for 
attention to the treatment of the other pathologi- 
cal conditions. The ambulance surgeon, Dr. 
Folker, was therefore requested to provide him- 
self with a fifty per cent. solution, and, in the 
event of his being called to a case of the 
apoplectic form of the disease, to administer a 
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drachm of the solution hypodermically at once, 
and to repeat it in an hour, if the temperature 
was not markedly reduced. Other measures for 
the relief of the patient were, of course, not to be 
neglected. 

‘On Saturday, the 18th, when the thermome- 
ter registered 99°F. in the shade, he was called 
to attend a young Englishman, twenty-two years 
old, of very robust habit, who, after working out 
of doors all the forenoon, became comatose and 
convulsed after reaching his home at midday, 
The head was congested, eyes suffused, pulse 
rapid and strong, skin dry, and the coma pro- 
found. The bowels had moved spontaneously, 
and he had vomited freely. The rectal tempera- 
ture was 109° F. The doctor administered a 
drachm of the fifty per cent. solution of antipy- 
rine hypodermically, applied ice to the head, and 
removed him to the hospital. 

‘In the confusion attending his admission the 
extra time was not noted, but in about three- 
quarters of an hour after the first dose the rectal 
temperature was 107.50 F. Cold was applied to 
the body and head by means of towels wrung out 
of ice-water and frequently changed ; and another 
drachm of the solution was introduced under the 
skin. In thirty minutes the rectal temperature 
was again taken and found to be 99°F. The cold 
applications were at once discontinued and dry 
heat was applied to the surface, while whisky 
was injected subcutaneously. 

‘*When I arrived shortly afterward the surface 
of the body was cool, the pulse 120, the coma pro- 
found, and all the limbs were twitching convul- 
sively. The head was still congested, the con- 
junctive injected, the pupils contracted but re- 
sponding feebly to light, and the respiration was 
irregular and accompanied by a loud expiratory 
groan, such as is heard in severe cerebral disturb- 
ance. I gave two ounces of whisky and forty 
grains of chloral hydrate by enema, but they 
were not retained. About half an ounce of 
whisky was then given hypodermically. In half 
an hour the temperature began to rise slowly, 30 
that the surface was warm. The twitching of the 
voluntary muscles became more marked, and he 
was seized with a most violent tetanic convulsion, 
which was controlled by chloroform. As the con- 
vulsions succeeded each other with increasing 
rapidity and intensity, I opened the median ba- 
silic vein and withdrew thirteen ounces of blood. 
The bleeding was terminated sooner than was de- 
sirable by the onset of a terrific convulsion, during 
which the arm was twisted violently and the 
opening in the vein occluded. After this there 
were no more severe convulsions ; the patient be- 
came more quiet, and the rectum retained forty 
grains of chloral hydrate. This was followed by 
a period of rest, during which the axillary tem- 
perature was taken and found to be 103.79 F. 

“One drachm of Lente’s solution was thrown 
under the skin, and repeated about once in two 
hours till four doses were administered. At 8:15 
p- m., as slight convulsions had occurred from 
time to time, six leeches were applied to the tem- 
poral regions, twenty grains of antipyrine give 
hypodermically, and forty grains of chloral hy- 
drate by the rectum. From this time on he slept 
quietly, the temperature slowly declining until 
Sunday morning, when it was 99° F. 
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“At about ten o’clock on Saturday evening the 
patient first became sufficiently conscious to par- 
tially respond when spoken to, and from this he 

assed into a condition of hebetude, which, by 
Monday forenoon, had given place to complete 
consciousness. The temperature has been normal 


since Sunday afternoon, though the pulse is still | 
He takes nourishment well. | 


somewhat rapid. 
From Sunday morning to Monday morning he had 
forty grains of sodium bromide every two hours, 
and five grains of the sulphate of quinine every 
four hours. The doses were then reduced to 
twenty grains and two grains.’’ 

This case represented the severest type of sun- 
stroke. I have never before seen so bad a one re- 
cover. The temperature was high, the coma very 
profound, and the convulsions the most terrible 
that I have ever witnessed, except in one case of 
tetanus, the subject of which died within twenty- 
four hours after the diagnosis was made. The 
rapid and permanent reduction of temperature, 
which must have been mainly due to the anti- 
pyrine—inasmuch as the cold applications were 
only continued for half an hour—undoubtedly 
coontributed toward the favorable result by giv- 
ing time and removing at cnce the injurious effect 
of the hyperpyretic blood upon the higher ner- 
vous centres. The beneficial effect of the abstrac- 
tion of blood was evident. 

The second case was brought in an hour or two 
after the first, and while I was in the hospital : 

“The patient, an Italian laborer, had been en- 
gaged in some laborious work upon the new build- 
ing of the St. John’s Orphan Asylum, which was 
destroyed by fire last winter. He became sud- 
denly unconscious, had well-marked convulsions, 
and voided his excrement involuntarily. When 
Dr. Folker, our very competent ambulance sur- 
geon, arrived, he was comatose, breathing irregu- 
larly, with rapid and tense pulse, suffused con- 
junctive, dry skin, and continual convulsive 
twitchings of all the voluntary muscles. The 
rectal temperature was 110° F. The doctor gave 
him a hypodermic injection of one drachm of the 
fifty per cent. solution of antipyrine, applied ice 
to the head, and brought him to the hospital. On 
his admission he was comatose. The surface, to 
my surprise, was cool. The pulse was 120, as 
nearly as it could be counted, with marked ten- 
sion and a laboring stroke of the heart. The 
Tespiration was rendered irregular by the con- 
tinued spasmodic movements of the voluntary 
muscles. 

“The convulsive movements of the limbs were 
very peculiar, differing from any that I had seen 
before, in that they were rhythmic in character, 
and most readily likened to those of a man puil- 
ing upon arope. The rectal temperature, thirty- 
five minutes after the administration of the hypo- 
dermic injection containing one half drachm of 
antipyrine, was 101° F. 

“No cold applications were used in this case, with 
the exception of ice to the head. He was given, by 
‘tema, four ounces of whiskey and thirty grains 
of the hydrate of chloral, and retained it. 

“After a time he became quiet, the convulsive 
Movements almost entirely ceased, and conscious- 
ness became dimly perceptible. But, upon chang- 
ing him to another bed, the peripheral irritation 
threw him into an active tetanie convulsion, 
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which, however, soon subsided spontaneously. 
It was noted afterward that any pronounced per- 
ipheral irritation would produce convulsive move- 
ments. After an hour he received another half- 
drachm nose of chloral hydrate, with two ounces 
of whiskey, per rectum. 

‘** He also received a drachm of Lente’s solution 
of quinine about once in two hours. On Sunday 
morning he was quite conscious. The tempera- 
ture was 99° F. He was ordered twenty grains of 
the bromide of sodium every two hours and three 
grains of quinine every four hours. On Monday 
his condition was still better, his mind, appar- 
ently, quite lucid, and his desire to move about 
and partake of food very decided. The bromide 
and quinine were continued.”’ 

The favorable termination in both of these cases 
is significant, as they were both accompanied by 
great hyperpyrexia and signs of a most profound 
vital disturbance. The first case was, probably, 
slightly injured by the use of cold applications 
too long continued, but this was quite excusable 
on the part of the house staff, as they were deal- 
ing with a new remedy, and had been advised not 
to neglect the old ones. The result in the second 
case would seem to strongly indicate that, where 
antipyrine is used, the external application of cold 
is not necessary. Another interesting observation 
was that, when the temperature declined, the 
cerebral symptoms still continued. This might 
indicate that even a short period of such intense 
heat and arterial excitement may so benumb the 
vaso-motor apparatus that several hours are re- 
quired for recuperation. 

If this is the correct inference, an agent like 
antipyrine, which is capable of reducing the tem- 
perature quickly, may be of the utmost import- 
ance. 

But, of course, further observation is necessary 
before any positive conclusion can be drawn. 
From our experience so far, I should say that half 
a drachm of the drug would be sufficient to ac- 
complish the purpose. A fifty per cent. solution 
is easily made, and, when injected beneath the 
skin, produces very little irritation. 


Intra-Cranial Syphilis. 

To the Glasgow Pathological Society (Glasgow 
Med. Jour., July, 1885,) Professor M’Call Ander- 
son showed a case of intra-cranial syphilis, and 
gave the following notes of the clinical history : 

The patient, a clerk by occupation, and 37 
years of age, was admitted into Ward II on the 
10th of March, 1885. His family history is good, 
but he was always considered a delicate child, 
and after leaving school, while employed in a 
coal-pit, he contracted inflammation of the right 
lung. Nine years ago he became a clerk, but his 
employment did not involve very close confine- 
ment. 

About six months before admission, on rising 
from the sofa, he felt a curious sensation in his 
head ; his face was drawn to the left side, and his 
right arm was twisted up behind him. He was 
able, however, to walk to the door and call for 
help, but immediately thereafter he fell to the 
ground unconscious. His friends said the attack 
lasted about ten mivutes, during which time he 
‘* frothed at the mouth;’’ the face was drawn at 





236 


the left side, and the right side of the body was 
convulsed. On regaining consciousness, he felt 
exhausted and inclined to sleep. Five weeks 
after this he had a second fit, which was not 
severe. On this occasion, he fell suddenly to the 
ground, was convulsed on the right side, but re- 
tained consciousness. After that he had attacks 
daily until three months ago, when under the 
influence of treatment, they ceased, and have not 
recurred. Before each attack, he had a feeling of 
giddiness for some time, and immediately preced- 
ing it a curious sensation in the palm of the right 
hand. Nearly from the first there has been con- 
stant trembling of the right hand, and for three 
or four months the right arm and leg have been 
gradually becoming weak. Almost from the first, 
too, he has been troubled with attacks of pain 


limited to the right side of the head, which soon | 
became very intense, and which continued for | 
hours, but for the last three weeks they have not | 


been so severe. 

For about three months there has been pain in 
the right hip-joint which, however, is not limited 
to the joint, but extends a little way up the side. 
For some weeks, too, he has been troubled at 
times with giddiness, and with dimness of vision, 
which appeared to him to be limited to the right 
eye. In consequence of this, on more than one 
occasion he came into collision with vehicles pass- 
ing him in the street on his right side. 

There is considerable improvement in his con- 
dition now (on admission), for not only has he 
had no convulsions of late, but the hemicrania is 
much less severe; the paresis of the arm and leg 
is less distinct, although he still occasionally 
strikes the floor with the sole in advancing the 
foot, and the dynamometer registers only 55 on 
the right side, as compared with 85 on the left. 
Indeed, the most marked feature in his case at 
present is hemiopia, which I now demonstrate to 
you. The following is Dr. Reid’s report: ‘‘ With 
the right eye he cannot see an object which is 
placed the least to the outside of a line drawn 
directly through the middle line of theeye. With 
the left eye the defect is discovered on bringing 
an object towards the inner side, but the defect is 
not so great as with the right. The oph- 
thalmoscope gives negative results.’’ 

With regard to the seat of the lesion, it was 
evident that it was at the base of the brain on the 
left side, because of (1) the paresis, (2) the con- 
vulsions, and (3) the tremors of the hand, all on 
the right side. The hemiopia was due to implica- 
tion of the left optic nerve behind the commis- 
sure. The nature of the tumor was evidently 
syphilitic, because of the scar of a sore on the 
penis, followed in some months by sore throat, 
and by numerous sores on tbe dorsum of the 
tongue, and because of alopecia and nocturnal 
pain in the hip-joint. 

Under treatment by the mercurous oleate of 
Shoemaker, all the above symptoms had almost 
entirely disappeared, and the hemiopia was nearly 
completely gone. 

Dr. Thomas Reid thought that it was a clear 
case of affection of the optic nerve behind the 
chiasma. It seemed to him that the diagnosis and 
treatment had been much more efficacious than 
was usually experienced in such cases. 

Dr. Tennent said that, with regard to the dura- 
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| tion from the period of infection to the develop. 


ment of nervous symptoms, he had recently , 
case, which Dr. Thomas Reid also saw with him, 
in which the remarkable feature was that a perioi 
of twenty years had elapsed since the primary 
infection. At the time of the infection he had 
been treated for two years with a good result, and 
had experienced no evil consequences till the on- 
set of the nervous symptoms. In this case the 
result of treatment had been most successful. He 
had seen nervous symptoms result from syphilis 
after 18 months. 

Dr. W. J. Fleming had seen the case, and 
treated him for his sore tongue with Dr. Mungall. 
He regarded it as clearly a specific affection, and 
he rapidly got well under the original treatment. 


Intermittent Albuminuria without Apparent 
Disturbance of Health. 

Dr. Merklen, of Paris, reports this case in the 
Med. Press, July 1, 1885: 

The patient, a youth sixteen years of age, had 
usually enjoyed good health, but, being the son 
of gouty parents, he himself presented the char. 
acters of the lymphatic temperament, extremities 
cold and blue, pale complexion, the limbs of ex- 
aggerated growth as compared with the trunk, and 
delicate skin, with a tendency to acne. Towards 
the end of last September he was seized on two 
successive occasions, after taking horse exercise, 
with sudden and fleeting loss of vision. This oo- 
currence led to consultation of a medical man, by 
whom it was suggested that the urine should be 
examined, the result being that this excretion 
was found to contain a considerable quantity of 
albumen. This was the more surprising because 
the other organs were free from disease, and the 
general health was good, so that it was impossible 
to entertain the idea that nephritis existed. Pro- 
visionally, the patient was confined to his cham- 
ber, and put on a milk diet. 

Careful and continuous examination of the 
urine for a week showed that a’considerable quan- 
tity of albumen existed in it from midday to mid- 
night, but not a trace during the intervening 
hours. This phenomenon, joined to the absence 
of any other suggestive symptom, excluded the 
supposition of a renal lesion, which was, more- 
over, rendered improbable by the non-existence 
of any casts, although the urine was several 
times examined for them. As a complement to 
this negative diagnosis the eyes were examined 
by the ophthalmoscope, the acuteness of vision 
was perfect, but the eye a little hypermetropic. 
Reting healthy, no traces of the lesions usual in 
albuminuria ; the only anatomical peculiarity be- 
ing a certain hardness (possibly congenital) of the 
optic nerve-fibres, and at one point a delicate in- 
jection of the same nerve. The retinal veins 
were relatively slightly turgescent, this being as- 
signed to some atonic condition of the vaso-motors. 
The temporary impairment of vision was regarded 
as due to sudden suspension of accommodation in 
a hypermetropic eye, which was as suddenly rec- 
tified. 


Two examinations of the urine passed at inter- 
vals of several days gave the following results: 
(1) Urea, 15 grammes, in 24 hours ; uric acid, 59 
grammes. Albumen in considerable amount, but 
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not found at night. The microscope reveals a very 
few leucocytes, and some epithelial cells. No 
sugar. (2) Urine passed between midday and 6 
p.m. This contained eighteen centigrammes of 
coagulated albumen per litre. 

The ophthalmoscopic examination having been 
roductive of negative results only so far as re- 
garded the retinal Jesions usually found in albu- 
minuric subjects, and the albuminuria itself in- 
termittent and moderate in degree, the patient 
was permitted to return to school, and the rigidly 
enforced diet relaxed, but he was ordered to drink 
milk rather than wine, and to avoid severe exer- 
cise and chills. Continuous examinations of the 
urine gave the same results as previously detailed. 
Ou February 14, the patient was suddenly at- 
tacked with a violent fever, attended by pain in 
the side, and resulting in an acute chest affection 
having the characters, first of diaphragmatic 
pleurisy, next of pleuro-pneumonia. This fever- 
ish attack persisted twenty days, with sweating 
and sudamiua; the condition of the patient was 
grave at times, the evening temperature varying 
from 39° to 40° C, The strange fact in connection 
with this period, however, is, that throughout it 
the urine never contained a trace of albumen, al- 
though examined at frequent intervals, and at all 
times in the 24 hours. Subsequently, the fever 
abated and convalescence was established, but the 
albuminuria did not return, although a meat diet 
was regularly indulged in at this time. Nor on 
getting up did it return, and a hope was enter- 
tertained that the fever had exercised a curative 
influence over it. As soon, however, as the pa- 
tient commenced to move about as usual this ex- 
pectation was dispelled, and the urine being one 
day examined about this time, soon after breakfast 
(dejeuner), the characteristic albuminous precipi- 
tate was once more observed. Next morning it 
had disappeared, and thenceforward the same 
phenomena which were witnessed anterior to the 
fever were reproduced, but with the difference 
that as time proceeded the amount and frequency 
of the albuminous deposit grew less, and some 
prospect of amendment was apparent, with at- 
er improvement in the patient’s general 
ealth, 


A Case of Convulsions During Pregnancy Treated 
by Injections of Pilocarpine; Recovery. 


a P. Horrocks thus writes in the Lancet, June 


E. N——, aged twenty-four, was admitted into 
Guy’s Hospital on March 7th of this year under 
mycare. She had been married fifteen months, 
and had had one miscarriage before the third 
month, in June, 1884, Before marriage she was 
4servant, but since she has done only her own 
housework. She had never previously had any 
fit, nor was there any tendency to fits in her rela- 
tives. Her father died of phthisis. Her own 
health has always been good. Her menstrual 
Periods have been irregular, occurring at intervals 
varying from three weeks to two months. She is 
hot quite sure when her last period occurred, but 
thinks it was in August, 1884, and believes her- 
self to be seven months’ pregnant. A week ago 
the began to have headache, which grew worse 
and occasionally she vomited. At 1 a. m. to-day 
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(March 7th) she had a fit which lasted a few min- 
utes, and after this at intervals of less than a. 
quarter of an hour she continued to have fits 
throughont the day, each lasting from three to ten: 
minutes. Ice-bags were applied to the head, andi 
a purgative given, which acted. No urine passed 
during the day. Dr. Faraker, who was attending 
the case, sent her up to Guy’s, where she was ad- 
mitted at 9:20 p.m. The face was much swollen, 
and the body and lower extremities edematous, 
and some blood was issuing from the mouth, the 
tongue being severely bitten on the left side. A 
catheter was passed, but only a drop of urine 
came away init. Vaginal examinatiun appeared 
to bring on the fits. A gag was placed in the 
mouth to protect the tongue. There was much 
lividity. Two fits took place in the first half- 
hour, the first being very severe, convulsing the 
whole body. Chloroform was administered, and 
it relieved the severity of the convulsions. A 
catheter was again passed, but no urine came 
away. At 10:5 p. m. a fourth fit came on during 
a vaginal examination. The fetal heart was 
heard beating at the rate of 140 per minute. The 
patient has been quite unconscious since morning. 
At 11:30 p. m. a third of a grain of hydrochlorate 
of pilocarpine was injected subcutaneously, the 
patient being well wrapped up in hot blankets. 
In five minutes profuse sweating took place. At 
12:10 a.m. (March 8th) another but much slighter 
fitcame on. 2:15 a.m.: The sweating is nearly 
finished. She can be roused to some extent, but 
does not answer questions. A fourth of a grain 
of pilocarpine was injected, the patient resisting 
the puncture. Sweating began again in less than 
five minutes. Much of the lividity has disap- 
peared. Temperature 101°; pulse 120, and less 
tense than it was. During the night the patient 
took some milk and brandy. She remained some- 
what lethargic and did not speak in answer to 
questions, but put her tongue out when requested 
todoso. The left side of the tongue was bitten 
right through. At noon, and again at 5 p. m., a 
fourth of a grain of hydrochlorate of pilocarpine 
was injected hypodermically. Temperature nor- 
mal; pulse 82. Five ounces of urine were drawn 
off ; specific gravity 1020, acid, highly albumi- 
nous (nearly solid on boiling).—9th: No fits ; 
temperature subnormal ; took 23 oz. of milk ; the 
tongue is in a very painful and swollen condition, 
the patient can scarcely speak for it; she is quite 
conscious. The mouth was washed out with a 
lotion of chlorinated soda.—10th : Bowels opened ; 
urine passed normally ; still albuminous.—1ith : 
Urine acid ; specific gravity 1015 ; albuminous.— 
12th: Passed 45 oz. of urine during the last 
twenty-four hours ; less albumen.—13th: Colos- 
trum in breasts. Foetal heart sounds cannot be 
heard. Uterus seen to contract firmly at times ; 
os patulous.—l4th: Pain in abdomen; uterine 
contractions (?). Has complained of headache 
ever since she could speak.—15th: Albumen in 
urine is steadily diminishing in quantity. Still 
taking milk only.—16th: Labor pains set in, and 
4 partly macerated dead foetus was born at 4 p. m. 
The placenta was expressed after giving the pa- 
tient chloroform, as she was too tender in the ab- 
domen to allow it to be done without. Examina- 
tion of the feetus showed it to be between the 
sixth and seventh month. There was no ossific 
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centre in the astragalus. An interesting point 
about the foetus was that the testes were com- 
pletely descended into the scrotum. 

It is not necessary to detail the further progress 
of the case. The patient made a rapid recovery, 
and left the hospital on March 28th with only a 
trace of albumen in the urine, a slight headache, 
and no oedema. She has been attending as an 
out-patient under my care since, and the last 
time she came up there was no albumen at all, 
and the headache had entirely disappeared. This 
is the only case that I have treated with pilocar- 
pine, but the result was so immediate and so sat- 
isfactory that I thought it worth publishing. 
The patient had only one slight fit after the pilo- 
carpine was commenced, and she seemed to im- 
prove rapidly. How it acted is less clear, but it 
seemed to me to relieve the system by causing the 
skin to take on the function of the kidneys 
vicariously. 

Many believe that when convulsions come on 
during pregnancy the uterus should be emptied as 
speedily as possible. Others believe in venesec- 
tion or anesthetics, especially ether and chloro- 
form. An interesting point in the present case is 
that the patient was relieved, and practically 
cured of the convulsions without emptying the 
uterus. Labor did set in, however, a week later, 
apparently spontaneously. It may be that the 
foetus died in utero during the convulsions, and 
that labor set in consequently; but pilocarpine 
has been used for the induction of labor by Mars- 
man, of St. Petersburg, and Clay, of Birmingham. 
Hence it may be that the injection of this drug 
set up the uterine coutractions, which resulted in 
premature birth. Dr. Fordyce Barker, in 1879, 
condemned the use of pilocarpine in puerperal 
convulsions, asserting that it produced continuous 
and exhausting depression. In Clay’s case there 
was very alarming depression ; but this was a case 
not of convulsions, but contraction of the pelvis, 
in which the drug was given to induce labor. In 
my own case there was no depression to cause any 
anxiety. Hence I think the drug deserves further 
trial in these very distressing and often fatal cases. 


Nitro-glycerine in Trigeminal Neuralgia. 

Dr. S. P. Deahofe thus writes in the Med. 
News: 

The successful treatment of the following case 
renders it of sufficient interest to merit reporting. 

H. J. A., aged 55, a farmer, with whom I was 
personally acquainted, family history good, came 
to my office, September 27, 1884, with the follow- 
ing history : 

He had suffered pain of a paroxysmal character 
in the right side of the tongue for the past four 
years. The paroxysms of pain had increased in 
frequency and severity, so that when I saw him 
he bad as many as half a dozen or more attacks 
in an hour, the pain ‘‘ darting in the tongue like 
a knife,’’ to use the patient’s expression, imter- 
fering with mastication and also with his speech, 
so that he would be compelled to stop talking 
until the pain ceased, which would be in a few 
seconds. There was also marked spasm of the 
facial muscles of the same side of the face, the 
mouth being drawn to the right side. The teeth 
remaining were perfectly sound. His family phy- 
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sician had treated him for ‘‘ paralysis of the 
tongue, due to his teeth,’’ to use the doctor’s own 
language, with various remedies. He had aly 
been treated from time to time by a number of 
other physicians, both regular and irregular, all 
making similar diagnoses excepting one, who 
cailed it neuralgia. 

I diagnosticated neuralgia of the gustatory 
branch of the trigeminus, and informed the pa- 
tient of the uncertainty of medicinal remedies in 
that affection, and the results of the operation of 
neurectomy. I concluded to try a few medicines 
first, and if they failed, then to perform nenrec. 
tomy. Accordingly, I prescribed aconitia (Dn- 
quesnel’s), in gradually increasing doses, for two 
weeks, but to no purpose, the paroxysms still in- 
creased in number and severity. 

The patient, becoming very much discouraged, 
then demanded an operation, refusing to take 
any more medicine. I then requested a consulta- 
tion with Dr. J. C. Reeve, of Dayton, Ohio. The 
day for consultation was set ; but, being called to 
the country, the patient went to see Dr. Reeve in 
my absence. The doctor agreed with me in my 
diagnosis, and induced the patient to continue 
medicinal remedies yet awhile, giving him a one 
per cent. solution of nitro-glycerine, concluding, 
as he afterward informed me, that the lesion was 
central. 

In a few days the patient reportel to mea little 
better. I accordingly had the solution contin- 
ued in doses of one minim three times a day, with 
the following results : 

After taking the solution two weeks, he was 
completely relieved. He then neglected taking it 
for a few days, when the pain returned, but not 
so severe as before. I then ordered him to con- 
tinue its use. After taking the solution sixteen 
days more, the patient was asa‘n free from pain, 
and it has not returned since, aad he was able to 
eat and talk as well as ever. He also says his 
mind and memory are far better ; that his taste, « 
which was much blunted before taking the rem- 
edy, is now normal; and that his eyes are 80 
much improved that he can now read print with- 
out his glasses, which was difficult to read with 
them before taking the solution—in fact, he says 
he feels like a new man. 


A Remarkable Case. 

Dr. James H. Aveling thus writes in the Lancet, 
July 4: 

The patient whose case is here briefly narrated 
is a married lady aged 38, with a family. She is 
very intelligent, and has no history of hysteria or 
other nervous disorders. In October, 1884, one of 
her children struck her left eye with the back of 
his head. Six weeks after she felt something 
wrong with the eye. She also had noises in the 
ears, aud tenderness of the nose, and pain of the 
back of the head when she stooped or had the 
bowels moved. Her speech also was affected. 
She hesitated and stammered when she spoke. 
These symptoms lasted and gradually got worse 
from December, 1884, to March, 1885, when she 
had three blisters on the back of her neck. The 
pain in the head now became constant, and 
caused sickness. During these three months the 
patient, besides her own medical man, had the 
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advantage of receiving advice from the following 
eminent members of our profession: Mr. Mc- 
Hardy, Mr. Couper, Mr. Hulke, Mr. Morell Mac- 
kenzie, Mr. Power, Mr. Cumberbatch, and Dr. 
Ferrier. 

On March 22 the patient spoke to her medical 
attendant, Mr. Robert Mathews, of other symp- 
toms which she had felt for a long time, but which 
she had not mentioned because she thought they 
could not have anything to do with her head 
troubles. She then described herself as having 
a constant feeling of weight in the pelvis, as 
if something were coming down, and that she 
could only pass a small quantity of water at 
atime with great effort. This statement induced 
Mr. Matthews to make an examination, when he 
found an ‘‘extreme anteversion of the uterus 
with a full bladder, the fundusof the uterus rest- 
ing on, and making as it were a bed for itself in 
the bladder.’’ He replaced the uterus, emptied 
the bladder, and, to his surprise, all the head 
symptoms disappeared. The relief, however, was 
only temporary, for the symptoms returned when 
the uterus fell forward into its abnormal position. 
Atthe suggestion of her husband, she tried the 
plan of lying with her hips raised on a high pil- 
low, and when in this posture the head symptoms 
were relieved. 

In April Mr. Mathews asked me to see the case, 
with the view of mechanically rectifying the posi- 
tion of the uterus. I found laceration of the 
perineum and os uteri, the latter being sufficiently 
patulous to admit the tip of the index finger. 
The uterus was large and congested, low down in 
the pelvis, and acutely anteverted, its fundus 
pressing on the neck of the bladder. 

April 20. The patient having come to London, I 
replaced the uterus and retained it in position by 
one of Dr. Graily Hewitt’s cradle pessaries. When 
I visited her the next day J found all the head 
symptoms gone. Eye, ear, nose, and head were 
perfectly well, and the speech free from hesitation 
orstammering. The only trouble left was vesi- 
cal, and this was due to the pessary, which did 
not quite fit. After trying one of Thomas’s ante- 
version pessaries without success, I introduced a 
smaller cradle pessary, and no further trouble 
with the bladder has been experienced. 

The patient returned home, and on June 3d I 
heard from her. She wrote, ‘‘I am quite comfort- 
able, and perfectly free from any kind of pain.’’ 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

—In a reprint before us, something over fifty 
cases of poisoning by chloroform are tabulated 
and examined by Dr. Llewellyn Elliot, of Wash- 
ington, D. C. Rather more than one-fourth of 
these were fatal, either immediately from paraly- 
sis of the heart, or later from gastric inflamma- 
tion. He adds one case from his own observation 
where recovery took place after the ingestion of 
two ounces. 
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——The last number o the Summlung Klin- 
ischer Vortrage has an industrial as well as a sci- 
entific significance. It is by Dr. P. G. Unna, and 
is upon ‘‘ Medicinal Soaps.’’ The author has de- 
voted a good deal of attention to this method of 
medication, and his opinions have corresponding 
value. 

‘* Diphtheria, as I See and Treat It,’’ is the 
title of a reprint by Dr. T. J. Hutton, of Fergus 
Falls, Minn. 


BOOK NOTICES. 


Von Ziemssen’s Hand-book of General Therapeu- 
ties. In seven volumes. Vols. I. and II., 8vo. 
William Wood & Co., New York, 1885. 

The unwearied Von Ziemssen, who must have 
been born with a pen in his hand, which he has 
at no time since released from his grasp, has again 
stirred up his co-laborers, and gleaned the har- 
vest-field of medical literature in the last decen- 
nium for the production of one of those volumin- 
ous works in which he, and apparently the pro- 
fession of Germany and the United States, de- 
light. 

This ‘‘ Hand-book,’’ as he calls it (seven vol- 
umes of five or six hundred pages each)‘ is com- 
posed of a series of articles or monographs, each 
written by some prominent German physician on 
a particular topic of therapeutics. Thus, in the 
first volume, we have besides the introduction by 
Von Ziemssen himself, a treatise on the dietary of 
the sick and on the dietetic methods of treatment, 
by Prof. J. Bauer, and a monograph on the kou- 
miss cure, by Dr. Stange. In the second volume 
are three essays, the first by Prof. Von Leiber- 
meister on antipyretic methods of treatment, the 
second by Prof. Th. Jiirgensen on antiphlogistic 
methods of treatment, and a third on epidermic, 
endermic, and hypodermic administration of med- 
icines, by Prof. A. Eulenburg. 

It is superfluous to say that these are solid and 
instructive articles. They have the German 
Grindlichkeit, and also the German Weitldujfigkeit. 
Anglicé, prolixity and tedium. They are learned 
writers, these Germans, but dull! We wonder 
whether their big books are really read by Amer- 
ican physicians, or only bought. But for refer- 
ence they are excellent, and this treatise on 
therapeutics cannot fail to contain many valuable 
suggestions which will repay its perusal. 
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—Compressed tablets of vaccine lymph are 
manufactured and successfully used in Switzer- 
land. 
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CAN A CHILD HAVE LIVED IF THE LUNGS po 
NOT CONTAIN AIR? 


This interesting question, which, when affirmed, 
may greatly increase the number of convictions of 
infanticides, is debated at considerable length by 
Dr. Ullmann, in the Vereinsbl. der Pfalz, Aerzte 2, 
1885: 

In February, 1883, in Homburg, an illegitimate 
child was born in a bucket filled with refuse 
water, and remained in it for two hours without 
anybody coming to its aid. 

The post-mortem examination proved tbat the 
fifty cm. long and 3,400 grm. weighing child had 
been born at full term and been capable of exist- 
ence. The hair was dense, three cm. long, and 
nails and cartilages were fally developed. 

Areolar tissue was injected with blood, the 
main veins of the neck were filled with blood, and 
in the left auricle about thirty grm. of dark blood 
were found. 

Both lungs, completely free from air, sank in 
water. In the buccal cavity, the pharynx, the 
larynx, in the bronchi, up to their smallest rami- 
fications, even to the very surface of the lungs, 
there were met with grayish, blackish ash-and- 
coal particles of the same kind as those present 
in the refuse water, into which the child had 
dropped immediately on being born ; and in the 
stomach the same particles were found. 

From these phenomena, Dr. Ullmann concluded 
that notwithstanding the absence of air in the 
lungs, the child lived after birth, as the particles 
mentioned could have penetrated as far as they 
did only by aid of a vigorous inspiration and swal- 
lowing. Otherwise, they might have been found 
in the mouth, the pharynx, and even the trachea, 
but they could never have extended into the fin- 
est branches of the bronchi. 


In recent days, especially in Prussia, swinging 


| is greatly practiced in the cases of stillborn chil- 


dren, the swinging motions, first recommended by 


| Schulze, taking the place of artificial respiration. 


Dr. Runge draws our attention to the fact that 


this swinging, even if not successful as concerns 


| the revival of the child, always has this result, 


In all such cases the 
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lung-test, therefore, would not be an available 
proof before court. Suppose a mother is charged 
with having killed her new-born, and the lung 
test, proving the presence of air is looked upon 
as direct evidence of the child’s having breathed, 
and been, therefore, born alive. If the nurse or 
the midwife had practiced swinging, the lung-test 
would not be admissable for the reasons above 
mentioned. Still physicians ought to be careful, 
and not propagate this knowledge, as it may be 


made use of for criminal purposes. 


ASPECIFIC IN NEURALGIA OF THE FIFTH NERVE. 

We possess at present a number of remedies 
which are of great service in neuralgias and other 
painful affections of the head. In common head- 
ache salicylate of sodium, if administered in doses 
of fifteen grains every three hours, has a splendid 
effect. In certain forms of sick headache, espec- 
ially when the face has a flushed appearance, 
croton-chloral, given in doses of two grains and 
in pill form every two hours, rarely fails to bring 
relief. In hemicrania, if the face looks blanched, 
the inhalation of nitrite of amyl is the best rem- 
edy. 

In neuralgia of the fifth nerve various drugs 
Are 


the attacks short but severe, and if they do not 


have been recommended from time to time. 


recur very frequently, hypodermic injections of 
morphia may be relied upon. In some cases large 
Mu- 


riate of ammonia, fifteen grains every three hours, 


doses of quinine put an end to the seizure. 


acts like magic in some individuals, while in 
others, especially when gastric irritability accom- 
panies the attack, and still more, if nausea and 
vomiting usher it in, one or two grains of tartar 
emetic, if necessary repeated until emesis sets in, 
causes the neuralgia to disappear. 

Recently a new remedy has been brought for- 
ward, which promises to become the specific in 
neuralgia of the trigeminus. Dr. M. Schneider 
(Allg. Med. Centr. Zeit., 49, 1885,) had a lady 
patient, who at long intervals suffered from severe 
attacks of this painfal malady. These attacks 


lasted from one month to half a year, and were ac- 


‘ompanied by the most excruciating pains. Five 


Editorial. 
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years ago such an attack had been stopped by 
Another attack, which 
had continued with little interruption for six 


large doses of quinine. 


months, finally yielded to morphia and iron. A 
month ago the patient was again attacked by her 
old enemy. None of the remedies formerly ap- 
plied seemed to do any good. 5S. then employed 
as an experiment salicylate of cocaine. Two- 
thirds of a grain were injected hypodermically 
into the right cheek. A minute or two later the 
pain ceased, and did not return. The injection 
itself was painless, and produced no irritation. 

A week ago Engel had a similar case. The pa- 
tient, a young man, presented himself at the 
clinic of Prof. Engel in Medico-Chirurgical College. 
He suffered excruciating pains, and near the left 
ala nasi was a very tender spot. Thirty minims 
of a two per cent. solution of muriate of cocaine 
were injected into the skin near the point doulou- 
reux. Scarcely a minute later the pain had 
ceased. The remedy surely merits a more ex- 


tensive trial. 


IRREGULAR SEXUAL DEVELOPMENT. 

Two recent studies in our German exchanges 
give much food for reflection to the physiologist 
and the social philosopher. 

One of these is by Dr. Geigel, and has for title, 
‘The Variability in the Development of the Sex- 
The other is 
an opinion by Dr. Scholtz, of Bremen, in the case 


ual Organs in the Human Species.”’ 


‘of a middle-aged man, who had long been subject 


to abnormal sexual desires. 

Dr. Geigel has once more subjected the growth 
of the foetus in utero to a careful study, with the 
view of ascertaining what it is that decides on the 
sexuality of the child. His results are in certain 
respects negative. His conclusion is that there is 
no room for a simply mechanical explanation of 
the fact of sex. He says: ‘‘We must content 
ourselves with saying that in every embryo there 
is an inherent tendency, the plus or minus of 
which decides its sexual evolution.”’ 

But there is one new fact which he brings out 
strongly, and that is the slow and imperfect man- 


ner in which in some cases both the sexual organs 
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and their correlated sentiments are developed, 
‘*The 


whole term of life,’’ he remarks, ‘‘is often insuf- 


not only in the fetus, but in after life. 


ficient to develop the sexual contrasts which the- 
ory demands.’’ Some men remain largely women, 
some women largely men, their whole life through. 
There is an emotional and intellectual hermaphro- 
ditism where there is no physical one. 

At this point we may turn to Dr. Scholtz. In 
his specialty of medical jurisprudence he explains 
the perversity of the sexual instincts in certain 
‘My ob- 
servations have convinced me,’’ he writes, ‘‘ that 


cases by this undeveloped sexuality. 


in such eases the crime of pederasty is not merely 
a disgusting habit, or the refinement of de- 
bauchees, but a congenital abnormality of the 
sexual instinct; an abnormality which very often 
is revealed in a general physical condition ap- 
proaching that of the female type.’’ 

Such cases he would consider as of inborn men- 
tal alienation, and thinks their proper place is in 
the wards of a hospital, or under medical sur- 
veillance, rather than in the criminal dock. 

Doubtless, their scientific aspect is such as he 
describes. But the social economist may well in- 
quire whether a criminal punishment even in such 
cases is not better, as the fear of it will serve to 
stimulate the weak will-power of the feeble- 
minded, and will also be more of a terror to the 
deliberately perverse. For ourselves, we think it 
would be better, here as elsewhere, to punish the 
insane than to afford the sane an excuse to escape 


the proper chastisement for their crimes. 


NOTES AND COMMENTS 


Alcoholic Paralysis. 

The immediate and transient effects of an ex- 
cessive quantity of alcohol upon the human ner- 
vous system, whether they are manifested in the 
form of drunkenness, or of delirium tremens, or 
of an acute attack of insanity, are well known. 
Scarcely less evident are the effects produced upon 
the nervous system by a less excessive, but a 
more prolonged abuse of alcoholic drinks. These 
effects may be manifested either in a general 
failure of physical and mental power, or in a form 
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of disease closely resembling progressive paralytic 
dementia, or in various forms of chronic insanity, 
or in epilepsy, or in neuralgia, or in paralysis. In 
the acute form of alcoholic poisoning, no change 
in the structure of the nervous system has been 
found, except that the meninges, in common with 
the internal organs and the mucous membranes, 
are the seat of a very decided injection and of a 
slight exudation. In the chronic form of alco- 
holism, a number of pathological changes have 
been discovered in the nervous system, which, 
however, vary greatly in different cases. 

Of late years the paralysis, which results from 
the abuse of alcohol, has been accurately de- 
scribed by numerous observers, and the attempt 
has been made to discover the lesion of the ner- 
vous system, which is associated with this form of 
paralysis. Two cases which are reported by Dr. 
Henry Hun, of Albany, in Zhe American Journal 
of the Medical Sciences for April, 1885, are typical 
examples of this disease, and contribute to a 
better understanding of it. 

Dr. Hun has collected the recorded cases of al- 
coholic paralysis, and from their study he holds 
that we are justified in regarding it as a special 
form of disease, with the following symptom: 
After a number of cerebral and gastric disturb- 
ances due to the alcoholic poisoning, the symp- 
toms of thedisease proper commence with neuralgic 
pains and paresthesie iv the legs, which grada- 
ally extend to the upper extremity, and which 


are accompanied at first by hyperesthesia, later by 


anesthesia, and in severe cases by retardation of 
the conduction of pain. Along with these symp- 
toms appears a muscular weakness which steadily 
increases to an extreme degree of paralysis, and 
is accompanied by rapid atrophy and by great 
sensitiveness of the muscles to pressure and to 
passive motion. Both the sensory and the motor 
disturbances are symmetrically distributed, and 
the paralysis attacks especially the extensor mus- 
cles. In addition to these motor and sensory 
symptoms there is also a decided degree of ataxia. 
The tendon reflexes are abolished, and vaso-motor 
symptoms, such as cedema, congestion, etc., are 
usually present. Symptoms of mental disturb 
ance are always present in the form of loss of 
memory, and in transient delirium. 

The lesion is in all probability a degeneration 
of the peripheral nerve fibres and of the nerve 
cells in the cerebral cortex, together with a chronic 
congestion or inflammatiun of the pia mater. 
This lesion explains well the symptoms, although 
it is certainly curious that alcohol should not at- 
tack the spinal cord, but only the highest and 
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lowest part of the nervous system, if one may so 
call the cortex of the brain and the terminal 
branches of the peripheral nerves. 


A Case of Dislocation and Fracture of the Spine; 
Extension: Recovery. 


Mr. Reginald Harrison thus writes in the Lanceé, 
July 18, 1885: 

Cc. R——, aged thirty, was admitted into the 
infirmary on December 14, 1884, having sustained 
an injury to the back, due toa fall down a rail- 
way cutting, a distance of seventy-five feet. On 
examination, there was a swelling over the third 
lumbar vertebra. The vertebral spines could be 
traced from above downwards as far as the third 
lumbar vertebra, the spine of which was very 
prominent ; below this there was a depression, 
the fourth lumbar vertebra not being within 
reach, and below this the fifth lumbar vertebra 
could be distinctly felt. There was no crepitus. 
The lower limbs were completely paralyzed, and 
sensation was absent up to an ill-defined line at 
the upper pait of the thighs. She complained of 
great pain in the back and down the legs. There 
were retention of urine and incontinence of feces. 

An anesthetic having been administered, the 
shoulders were fixed and a broad strap was placed 
around the pelvis, from which extension was 
made by means of pulleys. During the opera- 
tion, the patient lay on her back, and gentle pres- 
sure was made over the third lumbar vertebra. 
This was felt distinctly to go back, and at the 
same time the fourth vertebra slipped into its po- 
sition. A saddle-shaped splint being fixed on the 
back, she was removed to bed. 

On examination the next morning, the pain in 
the back and legs was absent ; she could lift her 
right leg a few inches off the bed, and move her 
left leg slightly. Sensation had returned to a 
great extent, especially in the right leg. There 
was no retention of urine or incontinence of feces. 

From this time the patient got gradually better 
without any bad symptoms, the muscular power 
and sensation in the right leg always being in 
slight advance over those of the left. The tem- 
perature was never higher than 1002 F. The 
Prominence in the lumbar region returned to a 
slight extent. She was kept in bed, lying on her 
back with her legs extended, until March 10, 1885, 
when a plaster-of-Paris jacket was put on; and 
on March 12 she got up for the first time. She 
was very weak, but quickly improved, and on 
April 28, 1885, was discharged, being able to walk 
about and do light work with perfect ease. 
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Chicken-Pox. 

During a period of six years Dr. Semtschenko, 
of Kasau ( Wratsch, 5, ’85, Russ.), had the oppor- 
tunity to observe in the orphan asylum in his city 
four epidemics of chicken-pox. Altogether 276 
children became attacked by the disease. Two 
children had the disease three times during that 
period (1880 in March and December, 1881 in No- 
vember, and others in October 1882, March 1883, 
and November 1884), and six children had each 
the disease twice, with intervals of from three 
weeks to one and a half years. 

It is of interest to note that the epidemics al- 
ways commenced in October or November, and 
continued until the following spring. In more 
than one-half of the cases prodromi were observed 
(want of appetite, general hebetude, etc.), and in 
from one to four days the eruption appeared, and 
more than two-thirds of all cases beginning in the 
face or on the hairy covering of the scalp. The 
exanthem continued from thirteen hours to one 
week ; in 75 it at once spread over the whole 
body, while in 127 patients it took three days 
until the eruption had broken out all over. Fever 
attacked 213 patients, and this varied from 100° 
to 104°. Two patients died in consequence of 
complications—in a one year-old child empyema, 
and in a child fourteen months old, purulent sy- 
novitis of the right leg (in both, therefore, proba- 
ble tubercular infection?) being the cause of the 
fatal issue. 

Dr. S. instituted several experiments concerning 
vaccination. Where non-vaccinated children were 
vaccinated at the beginning of an epidemic, the 
vaccination—performed with fresh cow-lymph— 
was partly successful and partly not, i. e., as re- 
gards its ‘‘taking.’’ 

Were the children taken sick with chicken- 
pox about the day they had been vaccinated, then 
the latter progressed much slower than usually, 
its course being retarded. Was the vaccination 
performed directly into a chicken-pox pustule, the 
vaccine pustule developed splendidly, and the re- 
vaccinations, done from such pustules, proved emi- 
nently successful without their ever transmitting 
the chicken-pox to the children thus vaccinated. 


Epithelioma Clitoridis. 
Dr. L. Sorbets (Gaz. des Hopteaux, 140,) reports 
a case of this very rare affection which he had ob- 
served in a woman aged sixty-three years. She 
had for fifteen months a very painfal ulcer in the 
vulva, which was covered with a crust and sur- 
rounded by a hard ring. 
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On examination, a tumor was found which in- 
volved the whole clitoris. It was movable, and of 
the size and form of a thumb. The unevenly 
bordered and ulcerated surface bled easily and 
emitted a peculiar smell. There was no swelling 
of the inguinal glands or flow from the uterus. 
The doctor at once recommended an operation. 
To this the patient would not consent until six 
months had passed. The operation was done in 
the following manner: While an assistant held 
the sound which was introduced into the bladder, 
the operator passed two very strong threads 
smeared with wax through the tumor. This, in 
the meantime, had grown to the size of a walnut, 
and on account of its weight covered the orifice of 
the urethra. He then drew the tumor forwards 
and cut it from the tissues in which it was im- 
bedded. The inconsiderable primary hemorrhage 
was stopped by cold water and by bringing the legs 
together. The latter and somewhat greater hem- 
orrhage was stopped by pressure. The wound 
healed without especial trouble. The microscopi- 
cal examination of thespecimen was inadvertently 
omitted. 

The author mentioned three similar cases re- 
ported by Vidal, as of syphilitic origin, and on 
this account not operated upon. As there were in 
these cases no swelling of the inguinal glands, 
the author is inclined to think it a similar affec- 
tion to {his own. Nelaton had the opportunity 
only once to treat an epithelioma of the vulva, 
also Trélat. The latter found in the literature 
only three cases of this kind observed by 
Churchill, and two by Charles West. 


Retention of Placenta. 

The London Med. Record tells us that in the 
Meditz. Obozr., 1885, Fasc. vii., p. 697, Dr. Broni- 
slava Paszkewiscz, of Piatigorsk, Tersky Govern- 
ment, reports the case of a weak anemic peasant 
woman, aged 35, to whom he was called three 
days after the patient’s sixth labor (at full term) 
to remove the retained placenta, persistent efforts 
by a midwife having proved entirely ineffectual. 
The author found the patient lying in bed soaked 
through with blood and discharge, in a semi-con- 
scious state, complaining of agonizing thirst and 
sleeplessness, suffering from nausea and muco- 
bilious vomiting, severe rigors, and fever (40.19 
C.). The pulse was weak and small, 120; the 
belly tense, extremely painful and tender ; the 
fundus of the womb was felt at three finger- 
breadths above the navel. There were present 
considerable rupture of the perineum, several 
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lacerations of the mucous membrane and submn- 
cous layer of the vagina, and one-sided deep 
laceration of the uterine cervix. The placenta 
was found firmly adherent along its whole circum- 
ference to the uterine wall. It was removed piece- 
meal in six pieces by the fingers alone, the re- 
moval proving extremely difficult and prolonged, 
in consequence both of firm adhesion and the state 
of the patient, who repeatedly fainted during the 
operation, and constantly required much atten- 
tion. Extraction of every piece was accompanied 
by free discharge of thick pus, the placental par- 
enchyma being in a state of purulent infiltration, 
The uterine (or external) surface of the borders 
of the placenta was densely covered with villous 
or bristle-shaped excrescences of connective tissue, 
which undoubtedly pointed to an inflammatory 
origin of the adhesion. The improvement of the 
patient’s state was immediate and striking. It 
remained steady, even in spite of a recto-vaginal 
fistula being produced eight days later by a clumsy 
midwife, who had employed for administering 
enemata an old-fashioned syringe with a tin nozzle. 


A Danger from Drain Ventilation. 

Although sanitarians thoroughly realize the 
danger from this source, yet the average physician 
is very apt to overlook it. Hence we reproduce 
the remarks of Dr. John C. Thorowgood from the 
Lancet. He says: 

‘Not long ago, when attending a young lady 
with ulcerated throat, I heard of a family several 
members of which were for a long time ill with 
troublesome ulceration of the throat, the cause of 
which was for a time a mystery. It was at last 
found out that the ventilating pipes in connexion 
with the drains of an adjoining building were not 
carried up above the roof, the result of this ar- 
rangement being that sewer gas found its way 
into the dwelling of the patients by the upper 
windows. Now, when so much is being done in 
the way of drain ventilation, it becomes obviously 
a most important matter for the ventilating shafts 
to be carried well above all windows that may be 
in proximity. In the heavy air of a town it is es- 
pecially important to let the gas escape at an alti- 
tude where there is some air current to blow it 
away.”’ 


A New Bunion Splint. 

In the Brit. Med. Jour., May, 1885, p. 1110, Mr. 
R. J. Spitta describes a new splint, which he has 
contrived in order to maintain the great toe in its 
normal position after continual distortion from 
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badly-fitting boots, and in cases of bunion, or en- 
largement of the joint. The splint can be worn 
during the day, provided the boot be of a good 
size and with square toes. The apparatus con- 
sists of a well-fitting band of steel, suitably cov- 
ered, about half an inch wide, passing round the 
heel from the base of the toe on the inner side, to 
a corresponding joint on the outer border of the 
foot, being kept in position by a shaped lacing- 
piece across the arch, and passing beneath the 
sole. To the steel band is attached, at its inner 
extremity, a rack and pinion, by which the toe 
can be drawn away from the median line to any 
extent desired, the pressure of the screw on the 
foot being relieved by a moulded steel plate, ac- 
curately fitted to the side of the foot, and which is 
cup-shaped over the joint or bunion, and covered 
with soft leather. From the screw and rack, a 
firm piece of metal is continued on to the end of 
the foot, and is provided with a leather stall, 
which laces round the toe and grasps it tightly. 
Gradual extension is applied, so that in a week or 
two the toe becomes quite normal in position. 


Cerebral Surgery. 

In the Lancet, May, 1885, p. 881, Dr. W. Mac- 
ewen records the notes of a man, aged 36, who in 
August, 1883, fell downstairs and was rendered 
unconscious for twelve hours. In November, 
1883, the patient was admitted into the Glasgow 
Royal Infirmary, with impairment of power in 
the left arm, accompanied by muscular twitchings 
and pricking sensations in some parts. A lesion 
was diagnosed in the motor cortex of the upper 
half of the right ascending frontal convolution, 
probably due to irritation set up around an ex- 
travasation of blood, due to the previous injury. 
In December the author trephined, and found a 
membrane-like patch over the surface of the 
brain, involving the arachnoid and pia mater 
along with the external surface of the grey mat- 
ter; there was also blood effused into the sub- 
stance of the brain in the ascending frontal con- 
volution, All this was removed, the bone was re- 
placed after having been broken up into several 
small pieces, and the wound was dressed with 
eucalyptus gauze. The patient made a perfect 
Tecovery without a bad symptom, and two montbs 
afterwards was able to do his ordinary work. 

Gangrene After Vaccination. 

In vol. xlii. of Guy’s Hospital Reports, Mr. Clem- 
« Lucas narrates a case where gangrene occurred 
a feeble, emaciated child, five months of age, 
after vaccination and as the result of it. Two 
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attempts to vaccinate the child had proved un- 
successful; but, after the third, gangrene of the 
neighborhood of the punctures supervened, and 
the child died without special symptoms of note. 
There was no question of vaccino-syphilis in the 
case, for four other children were vaccinated from 
the same vaccinifer without difficulty or bad symp- 
tom, and the question of inherited syphilis in the 
child is hardly to be accepted from the data given. 
The only conclusion arrived at with a fair amount 
of reason was, that here was a case in which vi- 
tality was low from malnutrition, and that the 
insertion of the vaccine operated as any irritant 
would have acted on such a subject. Such effects 
occur at times, and emphasize the caution to 
which all public vaccinators are alive, in selecting 
fit cases for the operation, or perhaps, more cor- 
rectly, in rejecting unfit cases. The boon of vac- 
cination is not diminished by learning the truth, 
such as is honestly given here. 


The Diagnosis Between Indurated Chancre and 
Herpes. 

It sometimes happens that herpes of the penis 
presents itself under the form of a single patch of 
superficial ulceration, accompanied by some in- 
duration of the underlying tissues ; there may be 
also a swelling of the inguinal glands, so that the 
diagnosis between this so-called chancriform 
herpes and some forms of indurated chancre is 
very difficult in the early stages. M. Leloir, how- 
ever, calls attention (Journ. de Connaiss. Med., 
April 2, 1885,) to the fact that when a herpetic 
ulcer is pressed between the fingers, a drop of 
serous fluid is squeezed out. This manipulation 
can be repeated several times with the same effect; 
in the case of chancre, on the contrary, a little 
fluid is seen on the surface, but the quantity is 
not increased by pressure. When the base of the 
herpetic ulcer is indurated, the hardened tissues 
can be flattened between the fingers, while, in 
chancre, no amount of pressure can change the 
shape of the nodule. This difference is explained 
by the fact that in herpes there is a localized 
cedema of the tissues, while in chancre the chief 
lesion is a hard infiltration, sometimes accom- 
panied by sclerosis of the connective tissue and 
of the vessels. 


Rupture of the Urethra. 

An interesting case of rupture of the urethra 
and frasture of the femur and pelvis is reported 
by Dr. Randolph Winslow in the Maryland Med. 
Jour. The patient, a young healthy man, whilst 
straddling the rail of ascow, was jammed between 
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the boat and wharf. When admitted, he was 
found to have sustained a simple fracture of the 
femur on its upper third, and as he passed no 
water since the accident, a catheter was introduced 
into the urethra, but failed to enter the bladder, 
and seemed to enter an empty space. Consider- 
able bleeding from the urethra occurred. A rup 
ture of the urethra was diagnosticated, and as 
night had come on, no further attempt was made 
to enter the bladder with the catheter, but the 
urine was withdrawn by means of the aspirator. 
The next morning a perineal section was made, 
and after some trouble the cut end of the urethra 
was found, and a tube passed into the bladder. 
The left ischium was felt to be broken when the 
finger was passed into the perineal opening. No 
extravasation of urine occurred, and the wound 
gradually healed, the patency of the canal being 
maintained by this systematic introduction of 
sounds. 


Strychnia in Diphtheritic Paralysis. 

In the Deutsche Med. Wochensch. of May 7, Dr. 
Reinhard, of Bautzen, relates a case for the pur- 
pose of recommending the use of strychnia in 
diphtheritic paralysis. A boy, aged 3}, after an 
attack of diphtheria, suffered from symptoms of 
paralysis in various muscles of the body, his gait 
being uncertain and staggering, at the same time 
that the soft palate was affected. Tonic treat- 
ment, including iron, was of no avail, and twelve 
days later the symptoms had advanced so far that 
death seemed imminent from paralysis of the res- 
piratory muscles, and the child’s body hung limp 
over the arm when he was held up. Internal 
remedies were useless, as the power of swallow- 
ing was lost ; recourse was therefore at once had 
to the subcutaneous injection of sulphate of 
strychnia, 1 milligramme (0.015 grain) daily. 
The very next day the breathing was quieter and 
the muscles were less flaccid, and only fifteen 
doses were required to establish convalescence on 
a firm basis. No undesirable symptoms were set 
up by the strychnia. Dr. Reinhard mentions this 
case, not as anything new, but as bringing an old 
remedy to the remembrance of his fellow-practi- 
tioners. 


The Use of Vaginal Injections after Normal Child- 
Birth. 


Dr. Simon Baruch, who has studied this ques- 
tion very thoroughly, thus concludes an article in 
Gaillard’s Med. Jour. : 

If the obstetrician will never introduce an ex- 
amining finger into the parturient canal without 
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brushing the nails and washing the hand with an 
antiseptic solution—if he will be careful to make 
his examinations rarely—if he will express the 
placenta completely by Credé’s method and extrac 
the membranes without haste—if he will ensure 
complete expulsion of all coagula and tonic con- 
traction of the uterus—if he will see to it that the 
vulva has been well cleansed of all clots and 
stains by an antiseptic solution (not with a 
sponge), and that it continues to be kept clean—if 
he will have clean napkins, sprinkled on the vut- 
side with some strong antiseptic solution, placed 
upon the external genitals, and if the nurse’s 
hand be strictly kept out ‘of the vagina, the de- 
mands of modern midwifery will be fulfilled, and 
‘¢ all will go merry as a marriage bell,”’ so far as 
puerperal fever is concerned. 


The Uses of Cocaine. 

Decidedly there is a future for cocaine. It is 
destined to have a permanent place in medicine, 
surgery, and dentistry. The scope of its uses is 
not yet defined, but it is safe to say that its ap- 
plications are widening as experiments with it 
are extended. 

We have been especially impressed with this 
fact in looking over the literature of the subject 
recently issued by the house of Parke, Davis & 
Co., Detroit. They have published several most 
interesting pamphlets. One is entitled “‘ Cocaine 
in Dental Surgery,’’ another is a working bulletia 
on the drug containing a variety of original ma- 
terial, and a third a well composed collation of 
what has been reported about it in home and for- 
eign medical literature. These pamphlets will be 
sent without charge by the house to any one men- 
tioning the name of this journal, and they are 
worth reading by all. 

The same firm have devised a very handy and 
ingenious ‘‘ cocaine case,’’ which they sell at s 
moderate price, and which impresses us as the 
best of the kind we have seen. 

Traction on the Umbilical Cord. 

Whether or not it is wise for the accoucheur 
make traction on the cord to aid the delivery of 
the placenta is a question that has been repeatedly 
argued from both sides. As a late contribution # 
the discussion, we note in the Brit. Med. Jow. 
(July 25, 1885), that Dr. George Smith, after # 
extensive experience in midwifery, affirms tha 
gentle traction on the cord is a safe and judicious 
expedient, and does not induce spasm, and should 
be practiced in every instance. At the same time, 
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the uterus should be grasped by the right hand, 
which few only can perfectly accomplish. The 
advantages of this plan are that the third stage, 
the most anxious time for patient and doctor, is 
much abridged, there is less likelihood of hemor- 
rhage, and whether anything be wrong or not can 
be quickly ascertained. Spasmodic contraction is 
an exceedingly rare occurrence, and is almost in- 
variably associated with something amiss with the 
placenta itself, or it is more or less adherent. He 
has not seen spasm produced by snapping of the 
fanis, when the foetus has been dropped on to the 
floor, nor by any other untoward circumstance, 
under which the child is occasionally born. 


Observations on the Cutaneous and Deep 
Reflexes. 

Dr. Philip C. Knapp, of Boston, records, in the 
April number of The American Journal of the Medi- 
cal Sciences, a series of observations upon the cu- 
taneous and deep reflexes of 239 persons, from 
which he draws the following conclusions : 

1. Absence of the plantar or cremaster reflex is 
usually pathological, depending upon a direct 
lesion of the reflex arc, or some cerebral disturb- 
ance. 

2. Absence of the other cutaneous reflexes is 
not necessarily pathological. 

3. Absence of the patellar reflex may be due to 
cerebral disturbance, especially in alcoholic sub- 
jects. 

4. Ankle and patellar clonus are pathological. 

5. The deep reflexes of the upper extremity are 
of frequent occurrence, and have no special patho- 
logical significance. 


Excision of the Laryax, 

This comparatively rare operation was per- 
formed by Mr. Henry Morris, on the 11th of July, 
for what turned out to be epithelioma. The pa- 
tient had been suffering from severe laryngeal 
symptoms for four years; tracheotomy became 
urgent four months ago, and, more recently, con- 
stant spasm and dyspnea, due to the pressure of 
the growth on the upper part of the tracheotomy- 
tube had rendered his existence unbearable. The 
growth was confined within the air-passages; 
it fillled the upper part of the larynx com- 
pletely, and the cricoid cartilage partially. The 
larynx was removed by cutting through the 
thyro-hyoid membrane, and the tissue between 
the cricoid cartilage and the first ring of the 
trachea. The gullet and pharynx were not 
opened. The patient nearly a week after the 
operation had not had a bad symptom. 
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The Treatment of Gall-Stone by the Elastic 
Bandage. 

Dr. Qvisling states ( Tidskrift for Prakt. Medicin, 
quoted in Nordiskt Mediciniskt Arkiv., Band xvi., 
Haft 4,) that in seven cases of gall-stone (two 
men and five women) he has seen good results fol- 
low the use of Martin’s elastic bandage. Its ac- 
tion depends on the immobilization of the abdomi- 
nal organs, by which the calculus is prevented 
from irritating the mucous membrane, and from 
causing reflex contractions of the muscular coat 
of the gall-bladder. The bandage is applied 
rather firmly over the upper edge of the hepatic 
dulness, as far down as the crest of the ilium, a 
piece of flannel being placed under it. It may be 
removed at night, if desired by the patient. Its 
use should be persisted in until the patient ap- 
pears to be definitely cured. 


Disinfection of Vaccine Lancets. 

Dr. Wm. Fearnley writes to the Brit. Med. Jour., 
July 11, that for the past three years he has not 
had a single ‘‘ bad’’ arm after vaccination, and he 
attributes it to sterilizing the lancet by heating it 
in the flame of a match to dull redness immedi- 
ately before the operation. As soon as the lancet 
is hot he wipes it to get away the charred mass, if 
any ; then when he can bear the blade with com- 
fort against his cheek, he operates on the arm in 
the usual way. Before adopting this process an 
arm now and then would be angry and inflamed ; 
now he never sees hardly a blush on any arm. 
The thing is simple, because every house contains 
the means (lucifer matches) of thorough disinfec- 
tion. 

—__—— > ++ 


CORRESPONDENCE. 


The International Medical Congres. 
Eps. Mep. anp Sure. REPoRTER:— 


You will oblige me by publishing my views 
through your columns in regard to the action of 
the profession of this country towards the Inter- 
national Medical Congress of 1887. 

Though, physiologically, the tongue is the chief 
organ of speech, yet by its anatomical surround- 
ings, it should keep silence, for it is the only in- 
ternal organ that is situated in a horizontal posi- 
tion where it may remain quiet and steady. To 
keep it in natural bounds, it is surrounded by 
two walls, one of ivory, and the other of softer 
substance; but owing to the surrounding, ever- 
flowing rivulet, it is sometimes hard to keep the 
organ in its scope. Therefore, I submit a few 
statements in the interest of the Congress, hoping 
they may be taken for what they may be worth. 

If the medical journals of this country will not 
cease to discuss questions of character, eligibility, 
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privileges, parliamentary rules, etc., be they 
right or wrong, there will be ‘‘much ado about 
nothing.’’ In other words, there will be nothing 
to romp about, and there will be few, if any, of 
the foreign attendance at the next International 
Congress of 1887. 

Being a European myself, nobody will doubt 
that I know the babits and customs of European 
medical men. I feel certain that the past course 
of the medical profession of this country toward, 
the organization of the International Congress is 
ridiculed by those whose attendance is expecteds 
and I anticipate that it will be a bar to their 
presence, thus endangering the success of the 
Congress. There is another peculiarity which I 
fear will not be approved by the foreign element 
of the Congress, which is the contemplation of the 
incredible privilege of securing membership in 
the Congress by simply registering and obtaining 
a ticket of admission. It must be taken into 
consideration that the International Congress is 
composed of the most eminent benefactors of med- 
ical science of all civilized countries, a majority 
of them being appointed by their respective gov- 
ernments, as, for example, Russia, who sends 
delegates appointed by the Medical Department of 
the Interior and by the Medical Department of the 
Army. Those men are chosen from Hommes de 
Lettres, who are a credit to their country. I am 
sure those who intend coming here expect to meet 
our most learned men, not those who are merely 
appointed by some local society, among them, 
very likely, many who are even deficient in pre- 
liminary education, to say nothing of medicine. 
An action of this sort will undoubtedly bring our 
organization into disrepute, and make us the 
laughing stock of the whole medical world. If 
the foreign members are compelled to comply with 
the order of the Committee on Arrangements, 
they will be forced to comply with that which 
they do not believe in, by accepting members 
without name or fame. I would warn those who 
seek fame without deserving it, that. though true, 
the love of fame may incite one to great and noble 
actions, it cannot render him truly virtuous, for 
virtue knows of no other motive than that of do- 
ing good. 


“ Fame follows in the noble train, but never is its object.” 


Besides, it is well known that those who are 
fond of fame are not very choice in the means of 
acquiring€t. When their real motives are once 
discovered, instead of obtaining applause they re- 
ceive the contempt of mankind, and thus defeat 
their own purpose. Therefore, let us throw away 
the idle editorials, discussions, and actions of the 
different local organizations, and come to facts. 
Let us take the advice of the old book, ‘‘Select 
from you, wise men of understanding, well known 
to your tribes, and I will place them over your 
heads.’’ (Deut. i. 13.) Let the instructors and 
writers of medicine of this country come to the 
front and let them exhibit their skill, that it may 
enable us to prove that we have men in our coun- 
try second to none; and we can be assured that 
the reputation which they make will be equally 
shared by every progressive physician in the land. 
A German physician settled in a certain locality 
in this country, in a very short time was looked 
upon as a man of learning, though no one knew 


Correspondence. 





| Vol. Lill 


anything about him, and when questioned as to 
the knowledge of his ability, the reply of one was, 
Germany has scientific men in medicine. This 
man never struck a pen or uttered a syllable to. 
wards the reputation of medicine in Germany, nor 
was he a member of the International Congress, 
or any other Congress, still he enjoyed a portion 
of the fame of the German scientists. The Amer. 
ican dentists who have established themselves in 
European cities, cannot attribute their success to 
their pre-eminence in dental science, but rather 
to the general reputation made by their progres. 
sive brethren in this country. If our medical 
men wiil be so fortunate as to make reputation at 
the next Congress at Washington, I feel assured 
we will all receive a benefit therefrom. Let the 
honor of the medical profession be as dear to us 
as our lives, let us not be easily provoked to an- 
ger and forced to repent some future day. Let us 
acknowledge the errors we have already made, 
and let us unite our efforts in active co-operation, 
not for fame, but for suffering humanity. 
Cart H. von Key, M. D. 
Dayton, Ohio, August 7, 1885. 


FOREIGN. 
The British Medical Association. 
ABERDARE, August 6, 1885. 
To tHE Eprror Mepicat AND SurGicaL REPoRTER: 

The annual meeting of the British Medical As- 
sociation last week, at Cardiff, was a grand suc- 
cess. The scientific features of the meeting were 
of a high order. Address of Dr. Wm. Roberts, of 
Manchester, on Therapeutics ; of Mr. Marshall, 
on Surgery; and of Mr. Dyke, on Forensic Medi- 
cine. The able and courteous management of 
affairs by the president, the genial cordiality of 
the profession in Cardiff, the hearty welcome given 
to the association by the civic authorities, and by 
all the leading inhabitants of Cardiff and its 
neighborhood, and the splendid weather which 
prevailed throughout the week, all contributed to 
render this meeting one than which it may besafely 
said none has been more pleasant and auspicious. 
Not only did the President and the local members 
do their utmost for the comfort and convenience of 
their guests, your humble servant was detailed as 
a guest of his lordship, the Bishop of Lindaff, at 
the Palace Lindaff; in all we were about twenty. 
The generous hospitality afforded from without 
the profession could not be surpassed. The Mar- 
quis of Bate showed his iuterest in the meeting 
by ordering that the Cardiff castle should be open 
to the members at any time, and by inviting a 
large number to a luncheon at the ruins of Cam- 
philly castle. Lord Windsor gave a garden party 
in his beautiful gardens at Penarth, and the High 
Sheriff not only received several members as his 
guests at his house, but also gave a garden party. 
Pleasant drives to interesting places were given 
in the morning. On the last day we enjoyed a 
delightful excursion to Chipstow castle, Tintern 
Abbey, and Raglan castle. 

In the sections valuable addresses were deliv- 
ered by the several presidents, and several papers 
were read and discussed; but, as of old, too many 
papers and no time for discussion. 

H. Isaac Jones, 


Of Scranton, Pa. M. D., L. R.C. P. E., &c. 
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NEWS AND MISCELLANY. 


The Water-Supply of Ancient Roman Cities. 

The London Medical Times, July 18, 1885, says: 

After the medals and certificates had been pre- 
sented to the successful competitors at the exhibi- 
tion held last year in Dublin, Professor W. H. 
Corfield read a paper on the above subject. He 
said that, as the supply of water to large popula- 
tions was ove of the most important subjects in 
connection with sanitary matters, and one upon 
which the health of the populations, to a very 
large extent, depended, he had thought that it 
would not be uninteresting to the members of this 
Institute were he to give them a short account of 
some of the more important works carried out for 
this purpose by the ancient Romans—the great 
sanitary engineers of antiquity—more especially 
as he had had exceptional opportunities of exam- 
ining many of those great works. Many of them 
were well known, but others, in many respects by 
far the most important, had not received the con- 
sideration that they deserved. Of the aqueducts 
constructed for tiie supply of Rome itself we had 
an excellent detailed account in the work of Fron- 
tinas, the controller of the aqueduct under the 
Emperor Nerva. He wrote his admirable work on 
them about A. D. 97, and not only described the 
aqueducts as they were in his time, but also gave 
a very interesting history of them. Before 312 
B. C. there was no systematic supply of water to 
the city ; the water was got direct from the Tiber, 
from shallow wells, and from natural springs ; 
but these sources being found no longer sufficient, 
the construction of the first or Appian aqueduct 
was undertaken. It was not a very long one, be- 
ing little more than eleven miles. It was carried 
underground throughout its whole length, wind- 
ing round the heads of the valleys in its course, 
and was thus invisible until it got inside the city 
itself—a very important matter, considering how 
liable Rome was, in these early times, to hostile 
attacks. It was soon found that a larger supply 
was required, and it was determined to bring 
water from a greater height and from a greater 
distance ; the River Anio, above the falls at Ti- 
voli, was selected for this purpose, and the aque- 
duct, the Anio Vetus, was no less than forty-two 
wiles in length, and was also entirely under- 
ground, except at its entrance into Rome. Its 
exact course was not known, but during the 
lecturer’s examination of the remains of the 
subsequent aqueducts at a place called the 
Porta Furba, near Rome, he had been fortunate 
enough to discover the exact position of the veri- 
table Anio Vetus at that spot. These two aque- 
ducts sufficed for the supply of Rome with water 
for 120 years ; but in the 608th year A. U.C., the 
increase of the city necessitated a more ample 
supply, and it was determined to bring it from a 
still greater distance. Water was now brought 
from Some pools in one of the valleys on the east- 
ern side of the Anio, and the new aqueduct, called 
the Marcian, was 54 miles in length. Frontinus 
also gave the history of six other aqueducts in ex- 
sence in his time, viz., the Tepulan, the Julian, 
the Virgo, the Alsietine or Augustan, the Claud- 
‘ab, aud the Anio Novus; the last two being com- 
menced by the Emperor Caligula, and finished by 
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Claudius, because ‘‘seven aqueducts seemed 
scarcely sufficient for public purposes and private 
amusements.’’ In order to allow of the deposit 
of suspended matters, piscine, or settling reser- 
voirs, were constructed in a very ingenious man- 
ner. Each had four compartments, two upper 
and two lower; the water was conducted into one 
of the upper compartments, and from this passed 
probably by what we should call a standing waste 
or overflow pipe into the one below; from this it 
passed (probably through a grating) into the third 
compartment on the same level, and thence rose 
through a hole in the roof of this compartment 
into the fourth, which was above it, and in which 
the water of course attained the same level as in 
the first compartment, thence passing on along 
the aqueduct, having deposited a good deal of its 
suspended matter in the two lower compartments 
of the piscine. Arrangements were made by 
which these two lower compartments could be 
cleaned out from time to time. The specus or 
channel itself was of course constructed of ma- 
sonry, generally of blocks of stoue cemented to- 
gether, and was frequently. though not always, 
lined with cement inside. kk was roofed over, and 
ventilating shafts were constructed at intervals; 
in order to encourage the aération of the water 
irregularities were occasionally introduced in the 
bed of the channel. The water supplied by the 
different aqueducts was of various qualities; that 
of the Marcian being very clear and good was used 
for domestic purposes. Frontinus gave the most 
accurate details as to the amount of water sup- 
plied by the various aqueducts, which it had been 
estimated was equivalent to about 332 million 
gallons a day, or 332 gallons per head per day, 
assuming the population of the city to be a million. 

When we considered that we in London had 
only 30 gallons a head daily, and that many other 
towns had less, we got some idea of the profusion 
with which water was supplied to ancient Rome. 
But the remains of Roman aqueducts were not 
only to be found near Rome. Almost every Roman 
city, whether in Italy or in the south of France, 
or along the north coast of Africa, could show the 
remains of its aqueduct. There was, however, 
one city which, from the fact that a great part of 
it was situated upon a hill, was more difficult to 
supply with water than any of the rest, viz., 
Lugdunum (now Lyons), the capital of southern 
Gaul, built by Lucius Munatius Plaucus, by order 
of the Senate, A. U. C. 711. A somewhat pro- 
longed residence in this city had given the lec- 
turer the opportunity of examining on the spot 
the remains of the aqueducts constructed there 
by the ancient Romans, ané@ as they were but lit- 
tle known, although by far the most remarkable 
of the Roman waterworks, he would give a some- 
what detailed account of them. Water was at 
first brought from the hills of Mont d’Or, near 
Lyons, where a plentiful supply was found at a 
sufficient height, viz., nearly 2,000 feet above the 
sea, and it was necessary to cross the broad and 
deep valley now called La Grange Blanche, and 
the Roman engineers making the aqueduct end in 
a reservoir on one side of the valley, carried the 
water down into the valley, probably by means 
of lead pipes, across the stream at the bottom of 
the valley by means of an aqueduct bridge 650 
feet long, 75 feet high, and 284 feet broad, and up 
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the other side into another reservoir, from which 
the aqueduct was continued, along the top of a 
long series of arches to the reservoir in the city, 
after a course of about ten miles. 

In the time of Augustus it was found necessary 
to construct a second aqueduct, and the springs 
at the head of a small river, called now the Bre- 
venne, were tapped, and conveyed by means of 
an underground aqueduct of about thirty miles in 
length. The lecturer exhibited a diagram show- 
ing a section of this aqueduct. The specus or 
channel was nearly two feet wide, and a little 
over five feet high, and was lined with a layer of 
one and one-fourth inches of cement. It was con- 
structed of quadrangle blocks of stone cemented 
together, and had an arched stone roof. This 
aqueduct also crossed a small valley by means of 
inverted siphons. But neither of these aqueducts 
came from a source sufficiently high to supply the 
imperial palace on the top of Fourviéres, and the 
Emperor Claudius determined to construct a third 
aqueduct. The sources of the stream now called 
the Gier, at the foot of Mont Pila, were chosen for 
this purpose, and from this point to the summit 
of Fourviéres was constructed by far the most re- 
markable aqueduct of ancient times, an engineer- 
ing work which reflected the greatest possible 
credit on the Roman engineers, and showed that 
they were not, as had been frequently supposed 
by those who had only examined aqueducts at 
Rome, by any means ignorant of the elementary 
principles of hydraulics. To tap the sources of a 
river fifty miles from the city, and to bring the 
water across ten or twelve valleys, one over 300 
feet deep, and about two-thirds of a mile in width, 
was no easy task. Atits source a dam appeared 
to have been constructed across the bed of the 
river, forming a lake from which the water en- 
tered the channel of the aqueduct, which passed 
along underground, except where it crossed cer- 
tain small streams by means of bridges. In one 
or two places channels were cut for it through the 
solid rock, after which it reappeared on the sur- 
face ai a point where now stood the village of 
Terre-Noire, and where it was necessary that it 
should cross a broad and deep valley. It ended 
in a stone reservoir, from which eight lead pipes 
descending into the valley were carried across 
the stream at the bottom on a bridge about twenty- 
five feet wide, and supported by twelve or thirteen 
arches, and then mounted the other side of the 
valley into another reservoir. Hence it again 
passed underground, except where it crossed 
valleys and streams, until it reached Soucieu, on 
the edge of the valley of the Garon, where there 
were still seen the remains of a splendid bridge, 
the thirteenth on its course, nearly 1,600 feet 
long, aud attaining a height of fifty-six feet at its 
highest point above the ground. 

The object of this bridge was to convey the 
channel of the aqueduct at a sufficient height into 
a reservoir on the edge of the valley. Four holes 
were still to be seen in that part of the front of 
the reservoir which was left, being the holes from 
which the lead pipes descended into the valley. 
It would appear from the remains of the reservoir 
that there must have been nine of these pipes in 
all. These holes were elliptical in shape, being 
12 inches high by 9} inches wide, and the inter- 
ior of the reservoir was still seen to be covered 
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with cement. The walls of the reservoir were 
about 2 feet 7 inches thick, and were strength. 
ened by ties of iron ; it has an arched stone roof, 
in which there was an opening for access. From 
this the nine lead pipes descended the side of the 
valley, supported on a construction of masonry, 
crossed the river by an aqueduct bridge and as. 
cended into another reservoir on the other side, 
entering the reservoir at its upper part just be. 
low the spring of the arches of the roof. From 
this reservoir the aqueduct passed to the next on 
the edge of the large and deep valley of Bonnan, 
being underground twice and having three bridges 
on its course. The bridge across this valley had 
thirty arches, and was about 880 feet long by 24 
feet wide. After crossing the bridge, the pipes 
were carried up the other side of the valley into a 
reservoir, of which little remained, and then the 
aqueduct was continued to the next valley, pass- 
ing over three bridges in its course. This valley, 
that of St. Irenée, was much smaller than either 
of the others, but nevertheless it was deep 
enough to necessitate the construction of inverted 
siphons, of which there were eight. The aque- 
duct was then carried on a long bridge (the twen- 
tieth on its course), which crossed the plateau on 
the top of Fourviéres, and opened into a large 
reservoir, the remains of which were still to be 
seen. From this reservoir, 77 feet long and 51 
feet wide, pipes of lead conveyed the water to the 
imperial palace and to the other buildings near 
the top of the hill. Some of these lead pipes were 
found in a vineyard near the top of Fourviéres at 
the beginning of the eighteenth century. They 
were made of thick sheet lead, rolled round soas to 
form a tube, with the edges of the sheet turned 
upwards, and applied to one another in such a 
way as to leave a small space, which was proba- 
bly filled with some kind of cement. These pipes, 
of which it is said that 20 or 30, each from 15 to 
20 feet long, were found, were marked with the 
initial letters TI. CL. CAES. (Tiberus Claudius 
Cesar), and afforded positive evidence that the 
work was carried out under the Emperor Claudius. 
It would be seen at once that the great difference 
between this aqueduct and those near Rome arose 
from the fact that instead of being carried across 
a nearly flat country, it was carried across one in- 
tersected with deep ravines, and that it was there- 
fore necessary to have recourse to the system of 
inverted siphons. The Romans had been blamed 
for not using inverted siphons in the aqueducts 
at Rome, and it had been said that this was asuf- 
ficient proof that they did not understand the 
simplest principles of hydraulics, but the remains 
of the aqueducts at Lyons negatived this assump 
tion altogether. The Romans were not so foolish 
as to construct undergound siphons many miles 
long for the supply of Rome, but where it wa: 
necessary to construct them for the purpose of 
crossing deep valleys they did so, It is thus seel 
that the ancient Romans spared no pains to obtain 
a supply of pure water for their cities, and Dr. 
Corfield thought it was high time that we followed 
their example, and went to the trouble and ex 
pense of obtaining drinking water from unil 
peachable sources, instead of, as was too often the 
case, taking water which we knew perfectly well 
had been polluted, and then attempting to purify 
it for domestic purposes. 
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On the Renewing of Prescriptions by Druggists. 


The Paris correspondent of the Med. Times tells 
us that after a long discussion on this subject, in 
which was shown the danger to the public of al- 


lowing chemists and druggists to fill any doctor’s. 


prescription as often as it is presented, the Société 
de Médecine has given the following as its opinion: 

1. That when a doctor prescribes any substance 
that is susceptible of causing an accident, he must 
write in full the dose, and the way it should be 
employed, and also indicate how often the drug- 
gist should renew it. 

2. That the druggist should be compelled to 
write on the prescription the number and date 
every time he fills it. 

3. That all solutions intended for hypodermic 


injection must never be renewed unless the phy- 


sician gives a pew prescription. 

It was further thought by several members that 
it would be wise for druggists not to renew any 
dangerous prescription from any one they did not 
know, and to insist that doctors who want the 
prescription to be renewed should write on it, 
“To be renewed according to the demand of the 
patient.”’ 


Microscopic Photography. 

A foreign exchange informs us that M. Viallanes, 
of Paris, has invented an instrument for micro- 
scopic photography ; it has been constructed by 
M. Dumaige, and consists of two independent 
parts, the photographic microscope and the dark 
chamber. The tube is much larger than that of 
an ordinary microscope, which allows the image 
reproduced on the unpolished glass to extend over 
alarger area than the human vision can realize 
when looking through an ordinary microscope. 
This is an indispensable condition when not only 
the details of a preparation must be photographed, 
but the ensemble. The long tube is closed at the 
top by a piece of metal, on which an ordinary 
eye-piece can be placed. Thus this instrument can 
be used as an ordinary microscope. It is easily 
placed in a horizontal position. The dark cham- 
ber, similar to that used by photographers, moves 
along horizontally on a slide; underneath the 
slab that supports the preparation, an Abbé’s 
condenser is placed, the glass of which isreplacea 
by an electric incandescent lamp silvered on both 
sides. By means of a very simple arrangement, 
the lamp can be used as required. 


A Curious Epitaph. 

The Boston M §- S, Jour. says that the following 
Was found on a gravestone in a country church- 
yard in England, on Mrs. Arabella Greenwood, 
who died in childbed ; written by Rev. Mr. Green- 
wood; D. D.: 


0 Deathe! 0 Deathe! thou hast cutte down 
The fairest GREENWOOD in all this towne; 
Her virtues and good qualities were suche 
That shee might have married a lorde or a judge; 
t'such was her condescensione, and such her humilitie 
She chose to take me, a Doctor of Divinitie, 
For which heroicke acte, she stands confeste 
Above all others the Pha:nix of her sexe, , 
And like that birde one younge she did begette, 
hat she might not leave her sexe disconsolate. 
e griefe for her is so verie sore 
— onlie write two lines more : 
in this, and everie good woman her sake, 
ever let a blisterre be putte on alyinge-in-woman’s backe. 





Cholera in Europe. 

The cholera epidemic in Spain seems to be on 
the increase, the daily deaths from the disease 
running from 1400 to 1900. Already the disease 
has claimed more than 70,000 victims in Spain, 
and shows no signs of abatement. In Marseilles, 
the disease has assumed a peculiar aspect. With- 
out either vomiting or diarrhcea, the patient be- 
comes cold and chilly, sinks into a collapse, un- 
controllable by remedies, and dies in a couple of 
hours. The disease seems to have been particu- 
larly malignant in Spain; for out of some 160.- 
000 cases, over 70,000 have died. This country 
has been particularly neglectful of preventive 
medicine: which only tends to add additional 
testimony to the fact tbat cleanliness and hygiene 
are foes to cholera. 


Fear of Cholera in the Canary Islands. 

Advices from Madrid, under date of August 12, 
say that the excitement among the people of the 
Canary Islands, caused by the fear of cholera, 
amounts to a panic. They now refuse to permit 
any persons from Spain to land. They made an 
exception in favor of the new Governor and al- 
lowed him to come ashore, but received him with 
riotous demonstrations, and threw stones at him. 
The local authorities have resigned, and many 
of the people have fled to the interior in fear of 
the approach of the scourge. At present soldiers 
occupy the streets and all the public buildings. 


Yellow Fever. 

A mild case of yellow fever in the person of a 
sailor from a ship from Southern waters has been 
recently treated in the Pennsylvania Hospital. 
There was some question as to the correctness of 
the diagnosis, the suspicion being entertained by 
some that the man was suffering from the effects 
of a prolonged debauch. No further cases have 
been reported. 

Small Pox in Montreal. 

Owing to the violent opposition to vaccination 
so prevalent among the French Canadians, small- 
pox every now and then breaks out in a violent 
form in Canada. At the present time, the disease 
in an alarming form is prevalent in Montreal. 
Owing to our intimate relations with Canada, we 
are in no little danger, and it behooves our Sani- 
tary authorities to be wide-awake and vigilant. 


Official List of Changes of Stations and Duties of 
Medical Officers of the United States Marine 
Hospital Service, for the two weeks 

ended August 15, 1885. 

Bailhache, P. H., surgeon. To proceed to Dela- 
ware Breakwater Quarantine as iuspector, August 
15, 1885. 

Stoner, George W., surgeon. Granted leave of 
absence for thirty days, August 10, 1885. 


The Mississippi Valley Medical Society, 
Formerly the Tri-State Medical Society, meets at 
Evansville, Ind., September 8th, 9th, and 10th 
next. The railroads return members at one-third 
fare. Hotel rates: $1.50 to $2.00 per day. For 
further information, address Dr. A. M. Owen, 
Evansville, Ind. 
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Items. 


—Dr. Fehling, of Stuttgart, the inventor of the 
well known test for sugar in urine, died on July 
1, in his 73d year. 


—In habitual constipation this pill will be | 


found of value (Prof. Bartholow) : 
RB. Resine podopbylili, 
Ext. belladonna, 
Ext. physostigmatis, aa 
M. Sig.—One pill each night. 


gr. vj. 
gr. iij. 


—The following test for oleomargarine is given 
by the Therapeutic Gazette as at once reliable and 
simple. A few drops of sulphuric acid when 
placed on genuine butter produce first a yellow- 
ish-white and after ten minutes a brick color, 
while oleomargarine treated in the same manner 
assumes first an amber and later a crimson color. 


—Professor Tyndall has directed that the re- 
ceipts from his leetures in the United States in 
1872, amounting to some $30,000, shall be equally 
divided between the Universities of Columbia, 
Harvard, and Pennsylvania, with the view of 
founding science fellowships for men who wish to 
devote their lives to original research. 


—The following combination, recommended by 
Dr. Fothergill, will be found a useful diuretic : 


BK. Pot. citrat., iiss. 
Spt. juniper co., i. 
Tr. digitalis. iiss. 
Inf. buchu ad., viij. 
M. Sig.—One to two teaspoonfuls three or four 
times a day. 


—In cities, a few handfuls of salt thrown into 
the water-closets, and an occasional handful 
thrown into the wash-basins, would go far, we be- 
lieve, toward counteracting the noxious effects of 
the omnipresent sewer-gas, against which sanitary 
efforts have so long been directed. Inthe country, 
a quart or more of salt used daily in the privy 
vaults would serve an equally useful purpose. 


—Mr. Clement Lucas removed (in Guy’s Hos- 
pital, on the 14th of July,) a distended floating 
kidney, filled with large calculi, which could be 
felt through the abdominal parietes. The opera- 
tion was performed without difficulty through the 
loin, leaving the peritoneum uninjured. The 
patient is progressing uninterruptedly towards 
recovery, her temperature continuing normal as 
before the operation. 


—The Trustees of Columbia College, New York, 
have decided to add a course of instruction in sani- 
tary engineering at the School of Mines, and it will 
be given to Dr. J. 8. Billings, U. S. A., who will 
still continue to lecture on hygiene also. Special 
microscopical instruction will be under the charge 
of an assistant, and students who take the course 
for four years, and pass satisfactory examinations, 
will, on the recommendation of the Faculty, re- 
ceive the degree of Sanitary Engineer. 

—A correspondent of the North Carolina Medical 
Journal, reports an interesting case in which the 
secretion of milk was greatly stimulated by eat- 
ing oranges. To test the effect, the fruit was 
omitted for a few days, when the secretion ceased. 
It was soon brought on, however, by a return to 
this fruit diet. if at any time the flow be not 
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free, one or two oranges will increase it very 
abundantly in an hour or two. Previous to using 
the oranges, the patient gave no milk and the 
child was fed artificially. 


An English medical paper says that ‘the care 
of babies has become quite a fashionable amuse. 
ment among mothers,’’ and attributes this growth 
of maternal solicitude to the innumerable “‘ guides 
to nursing’’ published in England of late.—Z£y, 
In connection with this statement, the following 
item from the Providence Journal may be of inter. 
est: Among the returns of death last month in 
this city was one of a young child, the cause of 
which was given by the physician thus: Causeof 
death—‘‘ ‘ How to Feed the Baby’ and its Boston 
author.”’ 


—In the Bull. Soc. Chim., A. Gautier, writing 
on the action of bacterial ferments on albumi- 
noids, by which certain poisonous alkaloids are 
produced, says that these seem to be identical 
with those commonly known as ptomaines ; and 
proposes that, as they are constant and necessary 
principles in the normal excretions of living or- 
ganisms, and have been detected in the saliva, 
urine, muscular juices, sweat, and also in 
numerous glands, they should be called “ leuco- 
maines’’ (Acixwua, the white of egg). They are 
mostly poisonous, crystalline, and give crystalline 
platino-chlorides. 

—The French administration has just published 
(Revue de Thérapeutique, June 15,) an account of 
the expense that have been incurred for the arrest 
of the progress of cholera during its short visit of 
last year. Together, these amount to $210,000, 
distributed in sums varying from $56,000 in Al- 
geria to $20 at Arriége. There are also charges of 
$18,000 put down for medical inspection at rail- 
way stations and at the frontier ; $1,400 for mis- 
sion expenses; $2,000 for quarantine on the 
coasts ; $6,000 for deterioration of material lent by 
the war office; $2,000 for medals; and $20,000 
for miscellaneous expenses. 

—The Centralbl. fiir Klin. Med., for May 234, 
contains an original article by Dr. Riitimeyer, on 
the presence of tubercle bacilli in the blood and 
in the spleen in acute miliary tuberculosis. In 
several cases of the disease, he has examined 
specimens of blood obtained during life ty 
puncture of the spleen with a syringe, and has 
been able to demonstrate bacilli in all of them. 
He has found this method to be much more certain 
than that of obtaining the blood by means of 4 
puncture in the finger, and there is no great risk 
of any danger to the patient from escape of blood 
into the peritoneum. 

—An Italian observer whose observations are 
recorded in the Naples Giorn. Internazionale delle 
Scienze Mediche, disbelieves the ordinary theory 
that acetone in the blood is the cause of diabetic 
coma. He says that acetone is not particularly 
poisonous, less so indeed than ethylic alcohol. 
He finds‘that aceto-acetic ether does not produce 
diabetic coma, but that it produces albuminuria 
and hemoglobinuria, and is itself voided in the 
urine unchanged. Crotonic aldehyde is very por 
sonous, causing in a rabbit a train of symptoms 
comparable to those described by Kussmaul 4% 
characteristic of the coma of diabetes. 





